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For years business and industry have been using TelAuto- 
graph telescribers, the only means of transmitting hand- 
written messages from one point—to one or many distant 
points — instantly — simultaneously in the same handwrit- 
ing as the original message. 

Now!—TelAutograph Corporation announces the 
‘Instan-Form’ telescriber! 

The ‘Instan-Form’ telescriber enables you to con- 
tact any —or all—outlying departments instantly — 
at the same time—with preprinted business 
forms. ‘Instan-Form’ telescribers actually DELIVER 
business forms with their definite, handwritten mes- 
sages to remote departments at the same time the 
original form is being filled in! 

Specific information is available by writing to 
Department (A-26). 

‘Instan-Form’ means instant action! 
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1. Greater tensile strength: One of the strongest silks ever created— | | 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2, Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 
strength is maintained even after 23% hours of boiling. 


3. Easter to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4. Absolute non-capillarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 


5. Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 
tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D < G Atraumatic® needles attached 


DAVIS & GECK, INC. 


® 
57 Willoughby Street, IOy Brooklyn 1, N. Y. 
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Prevent the Pain of Angina Pectoris 


THe vasodilating action of *Paveril Phosphate’ 
(Dioxyline Phosphate, Lilly) helps to prevent 
as well as control, pain associated with anginia 
pectoris, coronary occlusion, and peripheral or 


pulmonary embolism. Although similar in 


action to papaverine, "Paveril Phosphate’ is safer 
and is distinguished by fewer side-effects. It is 
non-narcouc 


. Detailed literature is available. 


LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, 
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each month by the American Hospi- 
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Chicago 10, Il. Entered as second class 
matter January 9, 1936, at the post- 
office at Chicago, Ill., under the Act 
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Other periodicals: The American Hos- 
pital Association also publishes 
Trustee, the Journal for Hospital 
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HOSPITALS. 
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... STERILIZED SURGICAL BLADES 


A dramatic contribution towards greater patient safety, 
and simplified operating room technic. 


Highlights of Major Importance — 

@ No preoperative preparation of blades ever required. Dispenses with time- 
consuming technics. Avoids time allowance necessary to insure evapora- 
tion of skin-irritating chemical solutions when employed. 


@ Saves valuable nursing time. A Sterisharps blade can be peeled, spilled i : oie 
q and placed at the surgeon's command within seconds. Spill blade on sterile 
: @ Cuts costs . . . no special equipment to insure preservation of edges, no surface and affix to 


jars or chemical solutions required. Frees valuable storage space. 


" @ A unique Control System under the direct supervision of eminent scien- 
tific authorities, serves as a constant means of determining the bacteri- 
ologic safety of every blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal efficiency in private office 
. emergency kitbag use . . . rural, industrial, field and combat service 


armamentaria. 
WRITE TODAY for complete information 
or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
315 Jay Street (Hospital Division) Brooklyn 1, N. Y. 


SPECIALISTS IN SHARPS Sterisharps FOR OVER 50 YEARS 
THE EDGE ON THEM ALL 
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SMOOTH, SPLIT- SECOND 
HEAD END CONTROL! 


SHAMPAINE HAMPTON O.B. TABLE 


The Hampton O. B. Table has a// controls at the head end 

of the table to relieve confusion and increase efficiency. 

@ Retractable Leg Section = For smooth transition from 
labor to delivery position. 

@ Fixed Body Section — Perfect patient control with no 
shifting of anesthetist or equipment. 

@ Non-slipping Crutch Rods — Held with positive lock- 
ing adjustable clamp. 

@ Streamline Design and Stainless Steel Sides — For 
easy draping and greater cleanliness. 


@ Hydraulic Base = Provides smooth height adjustments. 


SHAMPAINE COMPANY, DEPT. \ © 
1920 South Jefferson Avenue 
Sc. Louis 4, Missouri 


Shampaine Hampton O. B. Table. 
My dealer is 


Write For Complete information 


Please send me complete information on the 


Name 


City Zone Srate 
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AMERICAN HOSPITAL ASSOCIATION 
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UROLOGICAL 


LROLOGICAL, 
TASTREMEVTS 


THIS CATALOG , profusely illustrated in color, 
is & veritable handbook of information for the 


are tens from it HOSPITAL SUPPLY ROOM 


~ through your it contains hundreds of items of interest to the 
Surgical Supply Dealer Urologist and to such other specialties as 
Anesthesiology Radiology Proctology 
and Gastro-enterology . 


C.R.BARD. Tne. Summit, N.J. 
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Blickman stainless steel equipment with seamless, round-corner 


construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


ABBOTT Model |-Beam Hoist of oll 
stainless steel remains free of rust gq 
and corrosion, no matter how much 
hot, moist steam arises from the 
hyrotherapy tonk. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary's Hospital, E. St. Lovwis, Il. 
Designed for ready occess to all 
ports of patient's body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer. 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
potients to tolerate higher woter 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg both pro- 
vides a whirlpool action proved Ww 
efficacious in treating local areas 

to stimulate circulation. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL 


Sitz Baths @ Foot Baths Electric Both Cabinets 
Straddle Stands @ Contrast leg and Arm Beths 
Flow Tubs Fomentetion Sinks Control Tables 
Showers @ Irrigation, Shampoo and Pack Tables 
Utility Stends Hampers Chairs Stools 


Send for Catalog 6-HYC 
describing ond illustroting more 
than 40 different items of stainless 
| steel equipment for Hydrotherapy 
Physiotherapy Departments. 


New England Branch: 
S. Blickmon, Inc., 3806 Gregory Ave., Weehawken, N. J. | $45 Park Sq. Bidg.. Boston 16, Mass. 


Blickman-Built 
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PRESIDENT 
Anthony J J. Rourke. MD. Stanford University Hospitals, San 
Francisco 15 


PRESIDENT -ELICT 


Edwin L. Crosby. MD... Johns Hopkins Hospital. Baitimore 5 


PAST PRESIDENT 
Charies F Wilinsky. MD. Bete Israel Hospital. Boston 15 


TREASUREP 


A. C. Bachmeyer. MD. University of Chicago Clinics, Chicago 37 


Board of Trustees 


Ray Amberg. University of Minnesota Hospitals, Minneapolis 14 

Ma} Gen. George EF. Armstrong. Surgeon General of the Army. 
Washington 25 

A C. Bachmeyer, MD. ex officto (treasurer) 

E Dwight Barnett. MD. Columbia University School of Public 
Heaith, New York City 32 

Frank R. Bradiey. M D., Barnes Hospital, St Louis 10 

Fawin L. Crosby, MD... ex officio (prestdent-elect) 

RN. Syracuse Memorial Hospital, Syracuse 10 


Rev Denald A. McGowan. Bureau of Health and Hospitals. 
National Catholic Welfare Conference, Washington 

Oliver G. Pratt. Rhode Island Hospital, Providence 2 

Anthony J. J. Rourke, MD. ex officto (president) 

A. J. Swanson, Toronto Western Hospital, Toronto, Ont 

Charities F. Wilinsky. M.D... ex officio (past president) 

Lucius R. Wilson, M D., Episcopal Hospital, Philadelphia 25 


Committee on Coordination of Activities 


Anthony J. J. Rourke. MD... chairman 

Kenneth B. Babcock, M D., Grace Hospital, Detroit 1 

Ray EF. Brown, University of Chicago Clinics, Chicago 37 

jack Masur, MD. Bureau of Medical Services, Public Health 
Service, Washington 25 

Mrs. Abraham E. Pinanski, Beth Israel Hospital, Boston 15 

F Ross Porter, Duke Hospital, Durham, N. C 

Albert W. Snoke, M_D., Grace-New Haven Hospital, New Haven 4. 
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James E Stuart, Hospital Care Corporation, Cincinnati 6 

Ronald Yaw, Blodgett Memorial Hospital, Grand Rapids 6, Mich 


Council on Administrative Practice 


Ronald Yaw, chairman 

Sister Celestine. R.N.. Hotel Dieu. New Orleans 19 

Clyde W. Fox, Washoe Medical Center, Reno, Nev 

Col. Frederick H. Gibbs. Management Branch, Office of Surgeon 
General, Washington 25 

Fdward E. James. North Shore Hospital, Great Neck, LI... N. Y 

David Littauer, M D., Jewish Hospital. St. Louis 10, Mo. 

on - Cleveland Hospital Service Association, Cleve- 
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Hal G. Perrin, Bishop Clarkson Memorial Hospital, Omaha 2 
Leonard P. Goudy. secretary, 18 E. Division Street, Chicago 10 


Council on Association Services 


Ray EF. Brown, chairman 
James P. Dixon, M.D... Commissioner of Public Health, Philade|l- 


phia 7 

Gordon W. Gilbert, Huntington Memorial Hospital, Pasadena 2. 
Calif 

Arden E. Hardgrove, Norton Memorial Infirmary, Louisville 3 


Kar! P. Meister, D.D., Board of Hospitals and Homes of the 
Methodist Church, Chicago 11 

Robert D. Southwick, Concord Hospital. Concord, N. H 

James W. Stephan, University of Minnesota, Minneapolis 14 

Richard D. Vanderwarker, Memorial Center for Cancer, New 
York City 21 


Council on Government Relations 


F. Ross Porter, chatrman 

Rt. Rev. Msgr. John W. Barrett. Director of Hospitals, Arch- 
diocese of Chicago. Chicago 5 

A. F. Branton. M.D. Baroness Erlanger Hospital, Chattanooga 3 

Warren F. Cook. New England Deaconess Hospital, Boston 15 

Thomas P. Langdon, Hahnemann Hospital, San Francisco 18 

J. T. Lindberg, Fairmont General Hospital, Fairmont, W. Va 

Leo G. Schmelzer, Garfield Memoria! Hospital, Washington 1! 

Donald C. Smelzer, M.D., Hospital Planning Agency-Citizens’ Con- 
ference, Philadelphia 7 

Robert F. Whitaker, Emory University Hospital, Emory Univer- 
sity. Ga. 

Albert V. Whitehall, secretary, Washington Service Bureau, 1756 
K Street. N. W., Washington 6 
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Council on Hospital Planning and Plant Operation 

Jack Masur. M_D., chairman 

M.D. Hospital fer Joint Diseases, New York 
“ity 

John Gorrell, MD. Columbia University Schoo! of Public Health. 
New York City 32 

Reid Holmes, North Carolina Baptist Hospitals, Winston-Salem 7 

John C. Mackenzie. M.D. Touro Infirmary. New Orleans 15 

Dorothy Pellenz, Crouse-Irving Hospital, Syracuse 10. N. Y 

Lester E. Richwagen, Mary Fietcher Hospital. Burlington, Vt 

Moir P. Tanner, Children’s Huspital, Buffalo 9. N. Y 

W. L. Wilson, Mary Hitchcock Memorial Hospital, Hanover, N. h 

Roy Hudenburg. secretary, 18 E. Division Street, Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 

Kenneth B. Babcock. M D.. chairman 

Madison B. Brown, M.D., Roosevelt Hospital, New York City 19 

John G. Dudley, Memorial Hospital, Houston 2 

J. A. Katzive. MD.. Mount Zion Hospital, San Francisco 15 

Lee S. Lanpher, Lutheran Hospital, Cleveland 13 

R. L. Loy, Mercy Hospital, Oklahoma City 3 

Rt. Rev. Msgr. John R. Mulroy, Catholic Charities. Archdiocese 
of Denver, Denver 4 

Melvin L. Sutley, Wills Eye Hospital, Philadelphia 30 

W. Franklin Wood, M.D... McLean Hospital, Waverley. Mass 

Maurice J. Norby, secretary, 18 E. Division Street. Chicago 10 


Council on Professional Practice 

Albert Snoke, M.D... chairman 

Robert F. Brown, M.D., St. Luke's Hospital. Chicago 5 

Dean A. Clark, M.D., Massachusetts General Hospital, Boston 14 
Stuart K. Hummel, Silver Cross Hospital, Joliet, I! 

M.D. Commissioner of Hospitals, New York 


Mary C. Schabinger, DeEtte Harrison Detwiler Memorial Hospital. 
fauseon, Ohio 
George C. Schicks, Sc.D., Hospital of St. Barnabas and for Women 
and Children, Newark 2, N. J 

J. Gilbert Turner, M.D... Roya! Victoria Hospital, Montreal 2, Que 

G. O. Whitecotton, M.D. Highland-Alameda County Hospitals. 
Oakland 6, Calif. 

Charlies U. Letourneau, M.D., secretary, 18 E. Division Street. 
Chicago 10 


Committee on Women's Hospital Auxiliaries 

Mrs. Abraham E. Pinanski, Beth Israel Hospital, Boston, chatrman 

Mrs. Philander S. Bradford, Children’s Hospital, Columbus 5, Ohio 

Mrs. William Shippen Davis, United Hospital Fund, New York City 

Mrs. Amos F. Dixon, Newton Memorial Hospital, Newton, N. J. 

Mrs. Garrison Elder, Baroness Erlanger Hospital, Chattanooga 3. 
Tenn 

Mrs. Russell Hanson, Swift County Benson Hospital. Benson, Minn 

Mrs. Mitchell Langdon, Dallas City-County Hospital Auxiliary. 
Dallas 4, Texas 

Mrs. Edmund J. Morrissey, St. Mary's Hospital, San Francisco 7 

Mrs. J. A. Ochiltree, Delnor Hospital, St. Charles, I! 

Mrs. Samuel J. Winograd, Michael Reese Hospital, Chicago 16 

Mrs. Horace G. Wunderie, Abington Memorial Hospital, Abington, 
P 


a 
Elizabeth M. Sanborn, secretary, 18 E. Division Street, Chicago, 10 


Biue Cross Commission 

James E. Stuart, chairman 

J. Philo Nelson, vice chairman, Hospital Service of California 
Oakland 12 

Abraham Oseroff, treasurer, Hospital! Service Association of Pitts- 
burgh, Pittsburgh 22 

FE. Dwight Barnett, MD 
Health, New York City 

Arthur M. Calvin, Minnesota Hospital Service Association, St 
Paul 4 

M. Haskins Coleman Jr.. 
Richmond 19 

Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 90 

Roger W. Hardy. Massachusetts Hospital Service, Boston 6 

N. D. Helland, Group Hospital Service, Tulsa 

John R. Hill, Tennessee Hospital Service Association, Chatta- 
nooga 2 

MacLean, M.D., Strong Memorial Hospital, Rochester 7. 


Columbia University School of Public 


Virginia Hospital Service Association, 


Carl M. Metzger, Hosvital Service Corporation of Western New 
York, Buffalo 2 

D. W. Ogilvie, Blue Cross Plan for Hospital! Care, Toronto 5 

Louls H. Pink, Associated Hospital Service of New York, New 
York City 16 

Rt. Rev. Msgr. George Lewis Smith, Director of Catholic Hospi- 
tals, Aiken, S. C 

Richard M. Jones, director, 425 N. Michigan Avenue. Chicago 11! 


Executive Staff 

George Bugbee, executive director 

Malcolm T. MacEachern, M.D., director of professional relat.ons 
Maurice J. Norby, assistant director 

Albert V. Whitehall. assistant director 
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Modernized 


INCREASED 


Two CASCADE Automatic Unloading Washers with 
Full-Automatic Controls (between Washers) at Hospital 
of the Good Samaritan. Controls take work through 
entire washing cycle without any operator attention. 
Merely pressing buttons automatically empties Washers 
in less than a minute. 


SUPER-SYLON Flatwork Ironer beautifully irons 
linens in shortest possible time. TRUMATIC Folder, 
at delivery end of ironer (right), automatically quarter- 
folds large linens lengthwise. 
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“AMERICAN” Laundry 


EDUCED COSTS... 


Hundred-room expansion of 400-bed Hospital of 
the Good Samaritan necessitated modernization of the 
laundry department to handle increased volume of work. 

Working closely with management of the Hospital 
and the architect, our Laundry Advisor made a survey 
of the clean linen needs and recommended proper equip- 
ment to handle the increased volume. His recommenda- 
tions were adopted and high-production, labor-saving, 
AMERICAN equipment was installed. 

As a result of their Modernized AMerican Laun- 
dry, management of the Hospital reports these benefits: 


* Saved labor of 2 operators. 

* Saved 15% on supplies. 

* Saved $35 per month on water and power. 

* Faster return of linens to service. 

* Production increased 50%. 

Hospitals throughout the country have benefited 
by modernization of their laundry departments with 
AMERICAN high-production equipment. Consult our 
Laundry Advisor. He will give your particular laundry 
problem his personal attention. His services are avail- 


able to hospitals, large or small, without any cost or . 


obligation whatever. WRITE TODAY... for our 
Laundry Advisor to call at your convenience. 


REMEMBER ... Every Department of Your Hospital 
Depends on the Laundry. 


LAUNDRY MACHINERY CoO. 


CINCINNATI 12, OnIO 
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in nurseries, where drafts and fluctuating temperatures 
are taboo, TRANE Convectors protect infants by pouring 
a blanket of heat over cold walls and windows, by gently 
circulating this clean, controlled warmth to all parts 
of the room. And here, as in other parts of the hospital, 
these wall-hugging successors to the cast iron radiator 
save valuable floor space. 


- In potient rooms, where many individual requirements of 


temperature, moisture and ventilation must be met. . . 
and where mixing of air and odors is taboo, TRANE offers 
hospitals UniTrane, the multiple-room air conditioning 
system which meets every individual need. 


MANUFACTURING 


AND 


ENGINEERS OF HEATING, VENTILATING, 
AIR CONDITIONING EQUIPMENT 


Ty provides climate that fits 
patient requirements and hospital needs 


in the sterilizing room, TRANE Climate Changers maintain 
temperature and humidity at proper work conditions. 
They cool or heat, clean, de-humidify. 


in the hydrotherapy room, where stale air and humidity can 
become a bothersome problem in a hurry, TRANE Unit 
Ventilators take fresh outside air . . . filter, heat, circu- 


late and blend it with indoor air as desired. 

At entrances, TRANE Force-Flo Heaters stop drafts. They 

lay a curtain of heat, neutralize cold air at its source. 
There are many other hospital heating, ventilating 


and air conditioning problems that the complete TRANE 
line can solve. 


Hospital Entrance 


THE TRANE COMPANY, LA CROSSE, WIS. 
Eastern Mfg Division, Scranton, Po. 

Trane Company of Conada, itd... Toronto 
Offices in BO US and 14 Canadian Cities 
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Needle Turning 
Last... 


PATENT NO. 2597394 


Solve this is pro with the Original 


OCHSNER “Diamond Jaw” Needle Holder 


Genuine OCHSNER “Diamond Jaws” Installed in Your Present Needle Holders - - 


These long-wearing jaws quickly pay for themselves 
by greatly reducing repair and replacement costs. This 
is true because their tooth-sharpness is retained many 
times longer than the softer type.* In addition to econ- 
omy, these jaws provide your surgical staff with the 
utmost in suturing efficiency. 


There is no substitute for the exceptional quality and 
careful workmanship found in these custom-made 
needle holders. Order now for immediate delivery. 
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See Your Nearest Hospital Supply Dealer 


SNOWDEN Instrument Co. 


LOS GATOS, CALIFORNIA 
Founded I929 


$18.50 per pair 


OCHSNER “Diamond Jaw” 


Needle Holder 
Baumgertner. 5°. $24.50 Mayo-Heger 8"... $28.40 
6”... 102". 28.95 
Mayo-Heger.. 24.50 Heaney’curved” 102" 31.50 


* If you need a softer jaw for special pur- 
poses, we can supply this type at $15.90 up. 
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HO REMOVED the bluestone 

from his driveway and re. 
placed it with blacktop ? You're 
right-——none other than our friend 


Dr EF. M. Bluestone 


De you know that the AH.A. has avail- 
able for you an excellent manual on laun- 
dry operation” 

The Joint Commission on Ac- 
creditation of Hospitals was for- 
tunate in securing our president- 
elect, Dr. Edwin L. Crosby, to be 
its director. Ed, I add my 
best wishes too” 


may 


Do you know about the A.H.A.s man- 
ual on formula room and formula prep- 
arations” 

For several consecutive 
our medical school student group 
took top honors at the Stanford 


years 


Spring Sing. One of our wits at 
the lunch table cracked, “Soon 
you will have to be able to sing 
to get into medical school!” Which 
reminds me—with Hayes in the 
back-of-the-book setting journal- 
istic standards, I fear the A.H.A. 
nominating committee will soon be 
requiring a sample column from 
any one they are seriously consid- 
ering. John Henry is writing a 
fine column P.R.N., but making it 
tough for the amateurs. 

Do you know about the Bacon Library 
of the AH.A. and its package service by 
mal? 

Certainly was proud of Mrs. 
Ogley’s article in April HOSPITALS, 
Page 57. She claims that “heavy 


set” fellow looking out the door 


FROM 


boss’s office is not me. I! 


of the 
wonder 


Do you know that the staff at head- 
quarters, 18 East Division Street, Chicago 
10, consider ut a privilege to help fellows 
like you and me with our problems? 


Friend of mine pointed out an 
experience he had recently. The 
O.R. called for Mrs. A, slated for 
an abdominal laparotomy. Mrs. B 
was sent to O.R. instead. She was 
slated for a breast biopsy. Switch 


EXPERIENCE | 


was noted just before the anes- 

thetic mask was placed. My friend 

is still losing weight. . .! How do 

a COM E S : 4 you make sure it doesn’t happen? 

4 ‘4 : You know, most of us look alike 
| inside. 


Deo vou know about the A.H.A.'s a- 
counting manual” 


FAITH 


Most encouraging reports at the Biennial Nursing 


Attended the annual conference 
of Blue Cross and Blue Shield 
plans in San Francisco in March 
and April. The size of this con- 
ference, the seriousness of the dis- 
cussions and the spirit of coopera- 
tion between doctors and hospitals 
at this level belies the statement 
that the voluntary way has no pro- 
gram to offer but criticism. It 
looked like a positive program to 
me. Forty million Americans can’t 


SMITH AND UNDERWOOD 


1847 NORTH MAIN STREET, ROYAL OAK, MICHIGAN (Do you know I have only five more 


, : columns to write? Do you know both you 
Sole manufacturers of Diack Controls and Inform Control« and I are glad? 


Convention in Atlantic City were from those super- 
visors and purchasing agents who realize that 
Diacks’ record of 42 years gives perfect confidence 


in the absolute safety and quality of this product. 


wrong! 


On my Best Seller List for May 
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FLO-CILLIN AQUEOUS 
contains 300,000 units 

of procaine penicillin G 
per cc. in stable, aqueous 
suspension—free-flowing, 
of uniform consistency, 
no diluent to add. 


REQUIRES NO REFRIGERATION 


Flo-Gillin ‘*queous 


Here it is—the aqueous, repository penicillin 
which requires no refrigeration. 


Label potency is now retained 
for a full year at room temperature. 


You can store it on the shelves— 
releasing valuable refrigerator space. 


And your doctors can carry it with them, 
always available for instant use. 


LABORATORIES INC 
SYRACUSE. NEW YORK 
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Chere one 


Soda 
(just) 


were the following selections: 
1. “Your Hospital Bill” 
Maisel, American Magazine, April. 
2. Bugbee letter to American 
Magazine—-To Institutional Mem- 
bers—-April 2, 1952 
Don't miss either one! They are 
both a must’ 


FINISHED redecorating our 
rooms on the obstetrical floor. 
Used some of the new washable 
paper on one wall. Most attractive. 
Picked a pattern showing a bird's 
nest with eggs, and bird nesting 
nearby. Have been told that the 
eggs should have been hatched 
for this floor. You can’t win' Un- 
you keep up with 
progress and start converting your 
hospital to a colorful place with 
the beautiful new papers. Even 
put a dogwood paper in our busi- 
ness office. (No dog days here') 


less, of course. 


De you know the so-called “ether bed” 
of yesteryear went out with hoop skirts? 

I like that Standard No. 10 of 
the American College of Surgeons 
program, which reads: “A hu- 
manitarian attitude in which the 
best care of the patient is always 
the primary consideration.” I bet 
the man who has lived that phil- 
osophy for over a quarter of a 
century wrote it—and I do mean 
Dr. Mac. 

Deo you know that if a baby can get its 
head between the bars of the crib, the bars 
are too far apart? 

Do you have a working agree- 
ment with the press in your town? 
We do. We agree to call each 
other by our first names. From 
there on confidence, fair play and 
the Golden Rule guide us in every 
matter. We don't need the Ten 
Commandments in that area. 


We must never let good health in our- 
selves dim for one moment our perception 
of illness in another. 


HAT DO MOST of our patients 
have in common”? Pain! What 
should all of us have in common? 
A sympathetic attitude. Pain 
knows no limitation of color, creed 
or wealth. Our sympathy for the 
ill should not be limited either. 

Do you know what a full-length 
body cast feels like? 
Do you know what it feels like 


-A. Q. 


to have both eyes covered for sev- 
eral days” 

Do you know how it feels to use 
a bed pan while both lower ex- 
tremities are in traction or a cast? 

Do you know what it feels like 
to lose an infant or a small child” 

Do you know what it feels like 
to be in labor for 36 hours” 

Do you know what it feels like 
to have a leg or an arm ampu- 
tated”? 

Do you know what a post- 
spinal-tap headache feels like” 

Do you know what it feels like 
to face a diagnosis of cancer” 

Do you know what it feels like 
to ache in every joint” 

Do you know what it feels like 
to face a lingering but sure death” 

Do you know you should try 
hard to imagine what it would feel 
like—if it were you... if you want 
to warrant your title of “superin- 
tendent.”’ 


Do you know sponges are left in and 
give clinical—-as well as legal trouble? 


GREATEST public relations 
tool we have ever acquired is that 
little Blue Cross membership card. 
That neutralizes the adverse posi- 
tion we are placed in when we pre- 
sent the bill. Two things everyone 
should be: (1) Vaccinated against 
smallpox, and (2) enrolled in a 
Blue Cross plan. 

I am sure every one of us is 
greatly impressed with the occa- 
sional ingratitude of the people 
for whom we care. We should 
take consolation from the story of 
the ten lepers—only one was 
grateful. If this satisfied Christ, 
why should we not be satisfied? 

Medical care is more than drugs, 
bandages and scissors. It is a fusion 
of material and spiritual therapies. 

Once a year our engineer takes 
time out to personally inspect the 
fire escapes, fire doors, fire hose, 
extinguishers and to meditate a 
bit about fire. Writing his report 
does him a lot of good and reading 
it does me a lot of good. 


M.D. 


HOSPITALS 


| 
ion 
14 


? 


CLINIC = 


JUNE 1952, VOL. 26, PART | 


why Gantrisin should replace 
other sulfonamides 
in the 

hospital formulary 


1. Gantrisin is a single, safer sulfonamide: 

Its high solubility obviates renal blocking; 

it does not require concomitant alkalies; 

its systemic toxicity is lower. 

It can be prescribed for ambulatory clinic patients, 
2. Gantrisin reaches more infections: 
Because of its wider antibacterial range, 
Gantrisin can take the place of several different 
sulfonamides and can often replace antibiotics. 
3. Gantrisin is economical: 
Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 
but also frees hospital funds tied up 
in a large inventory of sulfa drugs. 


4. Gantrisin is available for oral and parenteral therapy: 
In most susceptible infections the tablets 

or palatable syrup are. given. In overwhelming 

infections or cases of disturbed intestinal absorption, 

an ampul may be injected intravenously or 

intramuscularly without dilution, 


or added to glucose or saline infusions. 


Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 

1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 ce (one full teaspoon) 
bottles of 4 oz and 16 oz; Gantrisin Diethanolamine in 5 cc 

and 10 ce ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectively, and Gantrisin Powder (not sterilized) 

in packages of ‘s oz, 4 02 and 16 oz, 


may be placed directly with 


HOFFMANN-LA ROCHE INC ¢ ROCHE PARK ¢ NUTLEY 10 « NEW JERSEY 


Gantftrisin® 
‘Roche’ 


Hospi! orders 
e 
Roche 
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MR. ADMINISTRATOR, THIS MAN... 


spends a lot of time minding your business ! 


He's familiar with your problems and he’s 
constantly on the watch for new products 
that will help you solve them. When he 
looks over a new piece of hospital equip- 
ment, he looks at it with you in mind...eval- 
uates it in terms of your needs. And if it 
passes his critical scrutiny, you can be sure 
that he'll be around to tell you about it. 
This man is your hospital supply dealer's 
salesman! And his job is to keep you in- 
formed of new developments in the hospital 
held. Today, he’s carrying information on 
HARD'S new Waldorf room group... the 


deluxe line of modern wood furniture that is 
ideal for better hospital rooms. But he could 
just as well be carrying a new non-slip floor 
wax...a New Oxygen tent...or an improved 
traction frame. 

That's why HARD sells exclusively 
HARD 
firmly believes that their representatives are 


through hospital supply dealers. 


more familiar with all hospital equipment 
than any other group. | 

Let your hospital supply sales represen- 
tative help you. Ask him for a bulletin 
describing the Waldorf room group. 


MANUFACTURING 


122 TONAWANDA ST., BUFFALO 7, N. Y. 
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operating and delivery rooms” 


Static electricity is a constant menace wherever 
TOMAC combustible gases are used. Realizing this, 

more and more hospitals are installing 

conductive flooring in operating and delivery rooms 


conductive sole ... logical first step. 


Adoption of TOMAC CONDUCTIVE SOLE SHOES 


SHOES is an equally important second step for 


it requires both to complete the safety cycle. 


TOMAC CONDUCTIVE SOLE SHOES 

are specifically designed for nurses and physicians. 
They are good looking, comfortable, moderately priced. 
May we send you complete details? 


... the first name in hospital supplies 


A merteail Hospital Supply corporation General Offices 


Evanston, Illinois 


important step in reducing the 
hazard of static electricity in 


_asafer, more effective and 


faster cleaner for surgical and 


laboratory apparatus... 


> 


aetergen 


Instruments and glassware spotiessly 
and chemically clean without 

rubbing or scrubbing! Just soak them 
in Bymaklem solution and rinse. 
Dried blood, plasma, serums, pyrogens— 
Dynakies removes them all completely. 
Dynakiea is surprisingly economical — 
one ounce makes a gallon of solution 
which can be stored indefinitely. 

And for adder safety, Bynakiem contains 
a non-active coloring to prevent 
possible confusion with other, 

uncolored chemicals. 


‘Bospital corporation 
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IN PERSISTENT MALIGNANT HYPERTENSION 


Here Is Immediate Relief 
of the Overwhelming Symptoms 


SOLUTION INTRAVENOUS 


For the patient with markedly elevated systolic and 
diastolic blood pressures exhibiting such distressing 
symptoms as headache, disorientation, blurred vision : 
and muscle twitching, here is a rapid, dependable means . 
of providing relief. 


Literature describing dosage and 
administration of Solution intro- 


Infused slowly by vein, Solution Intravenous Veriloid 
should be corefully reed before is capable of dropping both the systolic and diastolic 
ae Sean pressures by as much as 30 per cent within a matter of 
cacemetictancendier * minutes. This drop in tension is constantly under the 
control of the clinician, both in extent and duration of 
action. Coincidentally with the reduction in arterial 
pressure, profound subjective improvement is noted. 
After this improved circulatory state is maintained by 
Solution Intravenous Veriloid for a prolonged period, 
the blood pressure can be controlled subsequently by 
the administration of suitable oral medication. 


Solution Intravenous Veriloid, generically designated 
alkavervir, is a purified ester alkaloidal fraction of 
Veratrum viride, biologically standardized for hypoten- 
sive potency in dogs. It has produced outstanding 
results in malignant hypertension, hypertensive crises 
(encephalopathy), and hypertensive states accompany- 
ing cerebral vascular disease. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard . Los Angeles 48, California 
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A pin like this in a man’s lapel 
means he has served with Picker X-Ray 
fifteen years or longer. One out of six 
Picker local representatives wears one... and 
the proportion is constantly growing. 
Haven't you always found that a company 
people like to work for is a good company to 


do business with? 


PICKER V.RAY CORPORATION 
80. BROADWAY. WHITE PLAINS. NY 
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Ciba announces the availability of 


a new antihypertensive agent 


(brand of hydralazine) 
hydrochloride 


Clinically investigated 
as C-5968 and also 

1- Hydrazinophthalazine. 
hydrochloride 


Before prescribing or administering Apresoline, it is essen- 
tial that the physician thoroughly familiarize himself with 
the characteristics of the drug. The benefit derived by the 
patient from Apresoline is dependent in vital degree upon 
the most meticulous attention to individualization of ad- 
ministration, dosage, and its adjustment in accordance 


with response. , 


Caution 
Apresotine, like any hypotensive agent, should be used only with extreme 
caution in patients with coronary artery disease, advanced renal damage ; 


and custing of inciprent cerebral vascular accidents 


For complete information on 
Apresoline, contact the Ciba 
Professional Service Representative 
or write the Medical Serrice Division, 
Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Advance in the Medical | 
of Hyperte Disorders iba 


2/1824H 
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AINT IS USED in every area of 
a hospital with almost no ex- 
patient rooms and 
dining 


ceptions 
wards, 
special service suites, lobbies and 


corridors, rooms, 
waiting rooms, storerooms, kitch- 
ens, offices, classrooms, and many 
parts of the exterior. Furniture and 
equipment, too, are painted fre- 
quently. This is done not only for 
sanitation, cleanliness, and appear- 
ance, but as an aid to the well- 
being of the patient and as a 
morale factor in the hospital's em- 
ployee relations 

Because of these factors and as 
an attempt to obtain some repre- 
sentative opinion on hospital paint- 
ing practices, HOSPITALS has con- 
ducted a spot-check survey of 100 
hospitals. Of the total, 61 answered 
the questionnaire and they are a 
fair representation: Fewer than 
50 beds——16 replies; 50-99 beds 
16 replies; 100-249 beds—-17 re- 
plies, 250 beds or more-—12 replies. 
These hospitals surveyed also offer 
a representative geographic distri- 
bution 

While the survey was limited in 
scope because of the small sam- 
pling, it did provide some interest- 
ing information on many aspects 
of hospital painting practices. The 
results, as well as the original 
questions are discussed as follows 
below: 

1. From 
purchase your paint and paint ma- 
terials? 

The 61 hospitals reported that 
they buy paint from manufactur- 
ers, wholesalers, retailers, and con- 
tractors. Some hospitals ‘buy from 
two or more of the sources listed 
In general, and as might be ex- 


whom do you 


pected, the larger hospitals buy 
more frequently directly from 
either manufacturers or whole- 


20 


usually 


On hospital painting practices 


salers, while the smaller hospitals 
are more likely to buy from re- 
tailers. Twenty three per cent of 
the 61 hospitals buy at least some 
of their paint directly from the 
manufacturer, while 56 per cent 
buy through wholesalers. Another 
36 per cent buy their paint from 
retailers, 15 per cent from con- 
tractors. Two per cent listed other 
sources. These percentages total 
more than 100 because some hos- 
pitals listed two or more sources. 
A breakdown of these replies 
shows that the vast majority of 
the hospitals larger than 100 beds 
buy their paint from either the 
manufacturer or from the whole- 
saler. 

2. Which one person of the fol- 
lowing has the primary authority 
for determineng brand and type of 
paint pu rchased? 

In nearly half of the hospitals 
surveyed, it is the administrator 
who has primary authority for de- 
termining the brand and type of 
paint purchased. But this large 
percentage is influenced heavily by 
the smaller hospitals. In the larger 
institutions, this responsibility is 
delegated by the administrator to 
someone else the maintenance 
engineer, the purchasing agent or 
the housekeeper, in most instances. 
In a few cases, it was the board 
of trustees or a board committee, 
and several hospitals listed a com- 
bination of individuals, such as the 
administrator and the contractor, 
the administrator and the engi- 
neer, the purchasing agent and the 
engineer, the engineer and the 
painters, or the engineer and the 
contractor. 

In the 32 hospitals with fewer 
than 100 beds, 23 replies listed the 
administrator as having primary 
authority for determining brand 


and type of paint to be purchased 
(under 50 beds-——68.8 per cent, and 
50-99 beds—75.0 per cent). The 
total results were: Administrator 
—45.9 per cent; housekeeper—4.9 
per cent; purchasing agent—6.6 
per cent; maintenance engineer— 
19.7 per cent; paint contractor— 
16 per cent, and other—21.3 per 
cent, 

3. Who makes the final decision 
on the choice of colors to be used 
in your hospital? 

The trend is definitely towards 
greater use of color and whoever 
is responsible for the selection of 
color should be aware of both its 
therapeutic and esthetic values. 

In two-thirds of the hospitals 
surveyed, the administrator main- 
tains control over color selection. 
When he does not exercise direct 
authority, he often shares that re- 
sponsibility with a department 
head. Even in the larger hospitals 
surveyed, this situation holds true, 
although not to the same extent as 
in the smaller ones. 

The totals were: Administrator 
—-65.6 per cent; housekeeper—8.2 
per cent; maintenance engineer— 
16 per cent, and other—24.6 
per cent. (“Other” includes such 
combinations as: Administrator- 
board committee, administrator- 
housekeeper, administrator - engi - 
neer, administrator - housekeeper - 
engineer, administrator - house - 
keeper-supervisors, administrator- 
housekeeper-contractor, as well as 
such other persons as lay director, 
informal committee, outside dec- 
orator, painter union, or assistant 
administrator. ) 

4. Do you make a practice of 
varying colors in patient rooms on 
one floor? 

The practice of varying colors 
can no longer be considered as an 
experiment. Ninety-three per cent 
of the hospital administrators re- 
porting in this survey said that 
they vary colors from room to 
room. This holds true for all sizes 
of hospitals. Only four of the 61 
reporting hospitals indicated that 
they do not practice this color va- 
riation. 

5. Do you purchase paint by 
federal or other specifications? 

Comparatively few (10 per cent) 
of these hospitals purchase paint 
by specification. Three reported 
that they follow federal specifica- 
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WEAR-EVER ALUMINUM KETTLES 


is Bob McCarl, executive 
Chef of Hackney's, 
Atlantic City. 


‘Thos fine sea-food restaurant. 

founded im 1912, has grown im 

fame until today it is almost 
as well-Lnown as the Atlantic 
City boardwalk itself. With 
a seating capacity of 3,000, 
Hacknes's has served over 
11,000 persons in ome day 

car-b ver Aluminum 

steam jacketed kettles 

are used exclusively 

at this world-renowned 
restaurent. 


*Chef-of-the-month 


You're always assured of fine cooking with a 
Wear-Ever Aluminum steam jacketed kettle. 
That's because it spreads heat quickly and evenly, 
allowing foods to cook uniformly every time. Re- 
A sults are easily controlled, because cooking stops 
quickly when steam is turned off. And “friendly -to- 

food” aluminum protects natural tastes and flavors. 
Wear-Ever Aluminum steam jacketed kettles 
serve long and well. That’s because they're made of an 
extra-hard, extra-tough aluminum alloy that resists _ 


Available in 10, 20, 30, 


Sanitary tangent draw-off is easy to clean; open 


= 3 bead cannot gather or hold dirt. Covers are | 
hi | available in two types; one-piece (attached) | 
ae for kettles through 40 gal. size or two-piece | 


(removable) for kettles over 40 gal. size. Lips 
extend over kettle bead. 

See your supply house representative or 
mail coupon below today. 


40, 60, 80, 100 & 150 denting and gouging. Inside and outside shells are gy 

gallon sizes. Also ped- drawn from individual sheets of strong aluminum _ 

esta! type. alloy; there are no inside welds. You get extra years _ 

of service; lowered replacement costs. | 

A complete line of kettles . Mims and urns P | 


The Aluminum Cooking Utensil Company 
3306 Wear-Ever Building, New Kensington, Pa. 


Please send me full details about your line of: (1) Alu 
minum Steam Jacketed Kettles (] Aluminum Cooking 
Utensils. 


i Fill in, clip to your letterhead and mail today. 
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tions and seven use other specifi- 
cations Again these hospitals 
seemed to be fairly evenly distrib- 
uted by size 

6. What brand of paint do you 
prefer and use most generally in 
your hospital? 

Seven nationally -advertised 
paints were most often mentioned 
as preferred brands. Many hospi- 
tals, lesser known 
A total of 32 brands were 
mentioned 

Hospitals, 


of course. use 


brands 


generally, when 


RADIO NOISE © PLEASED PATIENTS! 
| HAPPIER NURSES © STEADY INCOME! — 


choosing | a paint, consider four 
qualities 

a. It must be easily applied. 

b. It must be resistant to dirt 
collection. 

c. It must be washable. 

d. So that painting materials are 
not dangerous to painters, 
other personnel or patients, 
the paint must not contain 
any toxic substance 

7. Which types of paint do you 
use for walls and ceilings in patient 
rooms and corridors? 


heads 


PILLOW RADIO SERVICE 


a 
“THE DANLBERG COMPANY 2730 West Lake St., Minneapolis 16, Mina. 
a 
acturers of pontrolied- Volume Hospital Pillow Radias 
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It seems evident that hospitals 
of all sizes are experimenting with 
the newer quick-drying rubber- 
based paint; 16 hospitals said they 
use them. Several hospitals said 
they use both oil and rubber base 
paints. 

The total breakdown: Oil—83.6 
per cent; rubber-based—-26.2 per 
cent; water-emulsion—3.3 per cent, 
and other—3.3 per cent. 

8. How often is a painting cycle 
completed in your hospital? 

Many hospitals do not follow a 
specific painting cycle, but paint 
rooms only as it becomes neces- 
sary. Thirty-six per cent stated 
that they complete a painting cycle 
of the entire hospital once every 
three years, while 16.4 per cent 
answered that they completed a 
cycle within two years. These hos- 
pitals, however, were primarily 
those having fewer than 100 beds. 

The totals were: Every year— 
8.2 per cent; every other year— 
16.4 per cent; every third year— 
36.0 per cent, and other—39.3 per 
cent 

9. Which methods of application 
do you use for wall painting tm 
your hospital? 

There are three most commonly - 
used methods of application for 
wall painting in hospitals—brush, 
roller, and spray. The number of 
hospitals in this survey who stated 
they use the brush method was 
significantly large (95.1 per cent), 
and the distribution was equally 
heavy for all size hospitals (under 
50 beds—87.5 per cent; 50-99 beds 
--100.0 per cent; 100-249 beds— 
94.1 per cent, and 250-over beds— 
100.0 per cent). As might be ex- 
pected, several use both rollers and 
brushes. A significantly large num- 
ber (14.8 per cent) are now using 
roller applicators part of the time, 
at least. 

In summation, it must be re- 
membered that this was only a 
spot-check, not an overall survey 
of a majority of the hospitals in the 
United States. The totals reported, 
therefore, should be interpreted as 
such. But in any event, it is hoped 
that by pointing out the trends 
which this check seems to indicate, 


some administrators might be 
helped when it comes time for 
them to decide some of these 


painting problems for their own 
hospital. 
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* HOTELS * CLUBS 

* RESTAURANTS 

* INSTITUTIONS 
amd, 


* PROCESS INDUSTRIES 


PACKAGE UNIT TYPES 
2000 pound and 5000 pound 
per day cepecities 


lee Maki nd Costs 


with the 


TUBE-ICE MACHINE 


and here’s why: 


SAVES SPACE: The 2000 Pound Capacity Package Unit 
occupies |4'/, sq. ft. of space and « 30 ton capacity custom 


built unit only 64 sq. ft... . 90 PER CENT LESS SPACE than 
required by tank-ice equipment of equa! capacity. 
SAVES FREEZING TIME: Only \3 minutes needed to 


freeze, thaw and evacuate “crushed” Tube-lce and 40 minutes 
for “cylinder” Tube-ice as compared to 40 to 50 hours for tenk-ice. 


SAVES POWER: The Tube-ice process utilizes direct appli- 
cation of the refrigerant to the ice freezing surfaces thereby 
eliminating all power costs incidental to brine systems. 


SAVES LABOR: Being wholly automatic in operation and 

_ discharging ice in its ultimate sized form, the self-contained 
Tube-lce Machine unit requires no labor and only a minimum 
of supervision. 


Write for Descriptive Literature 


CUSTOM BUILT TYPES 
3 tons per day up to any capacity. 


Patent Nos.: 2,200,424 2.239.234 2,396,306 2,444,514 2,453,140. 
Other patents pending. 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 


BRANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS, DALLAS, CHARLESTON, W. VA. 
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ve convenient sizes of Belleview’ 
rgical Wadding in ready-cut 
 \Is save costly time and labor of 
tting and rolling by hand. 


New protective dispensing-box 
for each size of ‘‘Specialist’’* 
Orthopedic Stockinet solves stor- 
age and handling problems. 


“Specialist’’* Splints (ready -cut 
lengths of ‘Specialist’ bandage 
material) replace hand-folded 
“reverses —facilitate rapid 
splinting and cast-reinforcement. 
Three handy sizes: 3’ x 15", 4" x 


and 5” x 30”. 


\ 
~ 
| 4 
/ 
j 
/ 
| 
i 
’ 
\ 
fe ep. 


Specialist’ Extra-Fast-Setting 
Bandages (2 to 4 minute setting- 
_ time) are ideal for the doctor who 
prefers an extremely fast-setting 
bandage for club-foot, wrist, or 
other types of cast work. (Green 
label identifies “‘Extra-Fast- 


“Specialist’’* Slow-Setting Ban- 


dages (10 to 18 minute setting. 


_ time) permit more molding and 
finishing of large body and spica 
casts before plaster commences 
to set. (Gray label identifies ‘‘Slow- 
Setting’). 


“Specialist * Fast-Set- 


ting Bandages (5 to & 
minute setting-time 
are the standard of © 
choice in most hospi- 
tals for all genera’ 
cast work. (Blue labe’ 
identifies ‘‘Fast-Set 


ting’). 


plaster 


VICE FROM HEADQUARTERS 


Nourishment census 


Should any nouruhments given to pa- 
trents, asede from regular meals, be count- 
ed in the over-all meal census of the hos- 
pual? 

It is my opinion that such nour- 
ishments should not be counted as 
meals in a hospital. This opinion is 
based on recommendations con- 
tained in the dietary section of the 
Handbook on Accounting, Statis- 
tics, and Business Office Proce- 
dures for Hospitals published by 
the American Hospital Association 
in 1950 

The handbook 
specific suggestions 

1. Meals served to hospital pa- 
tients (excluding nourishments 
and formulas prepared for infants) 
are recorded by class of patient 

2. Nourishments served to hos- 
pital patients may be recorded 
separately if it is desirable in the 
hospital to keep a record of the 
nourishments served 

3. The unit of service for the 
dietary department should be a 
served meal. If there is a pay cafe- 
teria, the number of cafeteria 
checks issued, including all sec- 
onds and repeat orders, constitute 
the unit of service. Here statistics 
of sales are valuable.—ISOLA Ros- 
INSON 


contains these 


Bed occupancy 


How do you compute the percentage of 
bed ox cupancy ma hospital? 

There is a rather complete de- 
scription of the method for com- 
puting percentage of occupancy on 
page 19 of Section 1 of the Hand- 
book on Accounting, Statistics, and 
Business Office Procedures for 
Hospitals which was published by 
the Association in 1950 

According to this handbook, the 
percentage of occupancy is the 
ratio of actual patient days to the 
maximum patient days (based on 
bed complement) during any given 
period of time. It also may be ex- 
pressed as the ratio of the average 
daily census to the average bed 
complement during any period. 

The percentage of occupancy 
may be determined by dividing the 
number of actual ‘patient days 
(other than newborn) by the max- 
imum patient days (the number 
which would have existed if every 
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bed in the complement had been 
occupied throughout the entire 
period). 

The following example illus- 
trates the method of computation. 
If the total actual patient days 
rendered a month were 5,490, and 
if the beds in the complement dur- 
ing this month were 250, the maxi- 
mum number of patient days 
which could have been rendered 
during that month would have 
been 250 beds times 30 days, 
amounting to 7,500 possible patient 
days (for a 30 day month). The 
percentage of occupancy for this 30 
day month would have been 5,490 
divided by 7,500, or 73 per cent oc- 
cupancy 

The handbook explains other 
examples which reflect changes in 
complement during the month, 
computation of occupancy for new- 
born infants, and a short descrip- 
tion of “normal” occupancy.— 
MAURICE J. NORBY. 


Nurse recruitment 


What are some of the facts and require- 
ments which hospital administrators should 
keep in mind concerning nurse recruit- 
ment programs? 

The Committee on Careers in 
Nursing reported a decrease of 5.7 
per cent in admissions to schools 
of nursing in 1951, as compared to 
1950. The number of 17-year-old 
girls, however, also decreased 5.7 
per cent. Considering that recruit- 
ment in both 1950 and 1951 
equalled 4.0 per cent of all 17- 
year-old girls, nursing schools ac- 
tually held their own. 

This suggests that, even in the 
face of increasing competition, 
nursing schools can, with a good 
recruitment program and with at- 
tractive educational opportunities, 
maintain and even improve their 
relative position. But this also im- 
plies the need for an active nurse 
recruitment program, a program in 
which both hospitals and nursing 
schools will take part, individually 
and together. And because hospi- 
tals who do not have nursing 
schools employ 60 per cent of the 
graduating nurses, they, too, 
should assume the responsiblity of 
an active recruitment program. 

Some specific aspects of recruit- 
ing which all hospital administra- 
tors should bear in mind are: 


1. Leadership. Administrators 
either should undertake the lead- 
ership of such programs them- 
selves, or see to it that such leader- 
ship is provided by the hospital or 
medical auxiliary, or by a civic 
group or club. 

2. Finances. Administrators 
should make sure that all recruit- 
ment programs in their area, 
whether run on a local, state, or 
national level, are adequately fi- 
nanced. 

3. Public relations. All hospitals 
should maintain a well-qualified 
person (perhaps someone from the 
auxiliary) who will contact the 
teen-age girls in the area and pre- 
sent them with factual material 
about nursing which is interesting 
and informative, as well as inspi- 
rational. 

4. Nursing schools. Administra- 
tors of hospitals offering nursing 
education programs should make 
every effort to see that the hos- 
pital provides the best educational 
and living facilities for the student 
nurses that are possible within the 
limits of the hospital. 

5. Student drop-outs. It also is 
the responsibility of the adminis- 
trator to discover the reasons why 
student nurses, once enrolled, drop 
out of the nursing school pro- 
grams. Once determined, the ad- 
ministrator then should try, as far 
as is possible, to correct the fac- 
tors or situations which seem to be 
causing the drop-outs, particularly 
those for which the hospital is 
chiefly responsible.— MARIAN L. 
Fox, R. N. 


Death affirmation 


Our hospital has no interns or residents 
and if a patient dies in the middle of the 
night, the private physician does not want 
to come to the hospital to pronounce the 
patient dead. What position can the hos- 
pital administrator take to have the pa- 
tient pronounced dead without waiting 
until morning? 

It is universally legal procedure 
that a physician must pronounce a 
patient dead and it is a custom 
which should be adhered to rig- 
idly. If you have no interns or res- 
idents, and the attending physician 
is not in the hospital at the time, 
you will have to keep the body 
somewhere until a physician can 
declare the patient dead. If the law 
permits, you may remove the body 
to another room to await the af- 
firmation of death by a physician. 
Personally, I think it is best to 
screen off the patient in the ward 
or move him into an adjoining 
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Assembly RM452 pre-rinses dishes, disposes A PROFIT IN GARBAGE! Reduce labor costs. Assembly RMI52 is used at verious centers 
garbage simultaneously — ahead of dishwasher prevent silverware joss, provide greater san- where garbage occurs. in the dishwashing and 
vegetadie center — and other centers of activity. 


Equipped with ‘Silver-Gard” and Pre-Rinse. itation —less food spoilage. eliminate garbage 
collection charges and garbage storage space 


Waste 


COMMERCIAL PULVERATOR g 


vith COMPLETE ASSEMBLIES 


ELIMINATE GARBAGE AT 
POINT OF ORIGIN! 

Complete Waste King Commercial 
Pulverator. Assemblies designed 
to dispose of all garbage at the 
dishwashing area, cooks’ table, 
rough vegetable and salad 
preparation center — other centers 
of activity where garbage 

occurs. Accumulation o 

garbage is eliminated. 


PROVED AND ACCEPTED BY THE 
FOOD SERVING INDUSTRY! 


Thousands of Waste King Stainless steel 
Commercial Pulverators are cone for 
being used daily in Restaurants, easiest. lowest ; 
Hotels, Camps, Factory cost 
Commissaries and other food installation. 


serving fields. 


Whether you serve 100 or 
100,000 meals a day — you can 


change garbage costs into profits 
with a Waste King Heavy-duty 
Commercial Pulverator! Waste King 
Commercial 
Pulverator ' 
Designed 
America’s finest disposer — designed for specially for 


garbage 
heavy-duty vse. (Not to be confused with home 
) 


Waste King 


commercial use. 


HM-6 Given Mfg. Co.. 
1 Witshire Bivd.. Angeles 17, Cal. | 
Send full detaits on WASTE KING | 
‘}Commercial Pulverator Assemblies 


~ 


f )} Send name nearest restauran 

COMMERCIAL 

PULVERATOR. State 
Your Name ei Tithe 


WITH LIFETIME GRIND CONTROL How many meals do you serve 


per day’ 
A Product by Given Mfg. Co., Los Angeles, Calif. © Given Mfg. Co. 1982! 
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Pre-Rinse, 
Overhead i 
Stainless 
steel cover 
with 
“Silver-Gard” 
for pre- 
rinsing. 
garbage 
flows 
directly 
. to sewer 
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room if there is a delay in having 
him pronounced dead by a physi- 
cian. In a hospital, you must al- 
ways conform to legal and sound 
practices, although it may often be 
inconvenient to do so 

It is true that in some hospitals 
there is a good deal of informality 
and the physician simply signs the 
death notice when he comes to the 
hospital the next day. Frankly, | 
think the conscientious physician 
would want to be at the hospital 
when the patient dies even if there 


difference 


ors 


is nothing he can do professionally 
He might be able to comfort the 
deceased's family or friends. This 
is just human relations.—-_Dr. MAL- 
COLM T. MACEACHERN 


Flower pot damage 


What protective measures may a hospi- 
tal take to prevent damage to furniture 
caused by flower pots? 

Prior to the war, some hospitals 
purchased rubber bases for the 
bottoms of their flower pots to 
prevent damage to the furniture. 


im cost, eceurecy appearance, bai 
4 
The regulster thet's frequectiy out 


terms of UNINTERRUPTE D 


* 


aft 


service fer repair te te 
concernad 


Puritan cxygen cegulsters are 


weli meade and scewrete bat. 


COSTS LESS TO USE. 
PURITAN OXYGEN REGULATORS 


feos 


During the war, however, this was 
discontinued because of the rubbe: 
shortage. In the post-war period, 
some florists have been supplying 
a type of flower pot made from 
paper mache. The pots and vases 
themselves, also, are made out of 
paper mache and most hospitals 
which use them have found them 
to be so satisfactory that they no 
longer purchase any other kind 
Going back to the rubber base 
would, of course, involve greate: 
expense. 

If your local florists are unwill- 
ing to supply the paper mache 
flower pot holders, they might, at 
least, give you a source of supply 
and you might find these to be 
cheaper and more satisfactory than 
the rubber ones.— LEONARD P 
GoOupDy. 


Depreciation costs 


During the past several years there have 
come to my attention, several different at- 
titudes on the question of depreciation 
being considered as a cost factor in the 
determination of rates in non-profit hos- 
pital associations. 

I would greatly appreciate your opin- 
ions and, if possible, a statement of some 
definite policy on this matter. 


I personally believe, without any 
question, that depreciation should 
be considered a regular component 
of hospital costs. I believe this has 
always been the decision of official 
bodies of the Association when 
they have studied the problem, and 
I believe you will find the philo- 
sophy pretty well outlined in the 
Association's accounting manual. 

A great deal can be written 
about the need for calculating de- 
preciation even though a building 
may be donated or built from tax 
funds. There are some who feel 
that depreciation should not only 
be reserved but also funded and 
there is some merit to that view- 
point. 

I feel, however, that one of the 
important arguments for the cal- 
culation of depreciation is_ the 
need for building working capital 
and liquid assets in the average 
hospital. Depreciation, even though 
it is set up for that purpose and 
should be reserved for such use, is 
in the form of a reserve and it is 
my opinion that many hospitals 
have inadequate reserves. 

I feel that depreciation defi- 
nitely should be considered in rate 
setting. In fact, there are many 
persons who purchase hospital care 
who would not have participated 
in the capital fund raising, but 
who should meet that part of cost 
~—GEORGE BUGBEE. 
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iP Reflector moves 
easily and con- 
veniently to any 
position — and 


stays there. 


Handy switches 
for top light 
night light. 


multi-purpose 


BEDSIDE LAMP 
temp con b 


raised and lo 
ered as much : 
22 inches. 


The handy lamp 
that’s built to take it! 


Its handsome appearance hardly suggests 
the ruggedness that keeps this popular 
lamp where you want it: on duty in the 
patient's room — not in the repair shop. 


Available in bronze finish, green baked 
enamel, or new beige mist. Priced at 
$19.75 each (subject to change). Less in 
lots of 12 or 25. Ask your Will Ross, Inc. 
representative. 


WILL ROSS, INC. _ 


MILWAUKEE, WIS. - COHOES, N.Y. * ATLANTA, 


Twelve-pound 
bose gives lamp 
extra ° 


Manufacturers and Distributors of 
HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 
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For comfort and protection of 
patients and staff, Arlington Com- 
munity Hospital utilizes modern Gas- 
fired Air-Conditioning Equipment in 
the operating wing. The modern Gas 
Air-Conditioners will provide 2600 
cfm of 100°), outside air for year- 
round air-conditioning. 


For fast and efficient food prep- 
eration, the Modern Gas Kitchen 
Equipment provides about 1000 meals 
daily. The following statement re- 
flects the satisfaction of Dietitian 
Lucile Rice with her Modern Gas 
Kitchen Equipment: “I depend on 


my Automatic Gas oven controls to 
insure low-temperature roasting. 
This way I reduce meat shrinkage 
and improve the flavor. I've used 
other fuels, but find that Gas gives 
me much better and more economi- 
cal service.” 


hospital expansion wi!! 
nearly double capacity, says Admin- 
istrator John J. Anderson, and use of 
Gas equipment will increase accord- 
ingly. Mr. Anderson states: “Service 
from Modern Gas Equipment is 
faultless—dependable and eco- 
nomical.” 


Administrator John J. Anderson: 
“Modern Gas Equipment is . . 
pendable and economical.” 


. de- 


For modernization, expansion 
or new construction, investigate 
the advantages of Gas for Air-Condi- 
tioning and Cooking. Get the facts 
today~-from your Gas Company 
Representative. 


AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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~~ available Now For You! 
THE WORLD'S FINEST FEATURE FILMS (6mm 


MR. BELVEDERE 
GOES TO COLLEGE 


The Finest in Currently 
Popular Pictures 
At Lowest Cost! 


Only Films Incorporated can offer you such a representative today! Ask him to help you plan 


selection of new, fresh, recently-released Fox and your most successful recreational or rehabilitation 
Warner Feature Pictures, Great Classics, and en- him program —tailored to suit your audience and 
tertaining Shorts! Write your Films Incorporated your budget, too. 


Now available! FREE 
1952-53 Films incorporated Catalog 


Films Incorporated, Dept. C, Wilmette, illinois 


Gentlemen. 
Please send me your new 1952.53 cotalog. 


films 
incorporated 


WILMETTE, ILLINOIS 


Or write your neorest Regional Film Exchange . Nome Title 
School 
New York + Chicago + Boston + Atlanta + Dallas + Hollywood 
Birmingham, Mich. + Portland, Ore. City on Stote 
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Antituberculosis 
DRUG 


~Winthrop-Stearns 


Preliminary laboratory and clinical studies 
have proved isonicotinic acid hydrazide to be 
a highly promising antituberculosis drug. 


For a summary of published reports 
write to: 


inc. 
1450 AY, New Yoaux 18, N.Y. 
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Ohio Chemical & Surgical Equipment Co. offers a 
broad and comprehensive quality line — the finest 
of surgical and hospital equipment and medical 
gases including: 

Obie therapy oxygen @ Obie nitrous oxide, medical 
oxygen, cyclepropone, corben dioxide, helium, 
ethylene and mixtures @ Scanlon-Morris water steriliz- 
ers, portable electric sterilizers, bedpan washers, hot 
air sterilizers, laboratory avtoclaves, instrument and 
vtensii sterilizers, cylindrical and rectangular sterilizers 
@ Heidbrink Kinet-o-meters ond Midget ond Junior 
anesthesio apparatus and accessories @ Oxygen Ther- 
apy tents, BLB Masks, cotheters and accessories for 


1400 BAST WASHINGTON AVENUE © MADISON 10, WISCONSIN = such details ore 


on the West Cocet by 
Casedo 


@ Operay ond Surg-o-ray Lights for surgery @ Sconion- 
Morris general operating tables and specialists’ tables 
SteriiBrite (aluminum alloy) anesthetist stools, instru- 
ment ond supply tables, irrigator stonds, wheeled 
stretchers, dressing containers @ Scanian sutures and 
needies for every suturing requirement @ Stille 
(Sweden) stainless stee! surgical instruments for genera! 
surgical requirements ond specialty work. 


When only the finest will do. . . in the selection 


of medical Bases and hospital equipment the “Ohio” 


been included where 
deciding a 
pins 
lor form 208 4 
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There’s no substitute for the infinite care with which a hospital must 
operate—nor is there a substitute for Haemo-Sol, the superior, 
quality cleaner exclusively formulated for exacting hospital use 


Haemo-Sol is the blood-solvent cleanser 
which meets ALL hospital specifications 


Completely soluble in hard or soft water as evidenced by the 
crystal clear solution @ free rinsing assures no residve @ blood 
dissolves, tissue and mucous disengage on immersion alone 
@ equally effective, safe and efficient for cleansing metal, rub- 
ber, glass @ controlled pH eliminates etching effect on glass, in- 
hibits rusting @ cleanses surgical instruments, apparatus, clinical 
glassware thoroughly — the ideal preparation for sterilization 
@ contains no caustic @ dermatologically safe @ effective 1% so- 
lution costs less than 7c per gal. 


The one reason why so many leading hospitals use Haemo-Sol is ...i 


Write for literature 
ond somples 


Prices 12 com 


$6.08 each 
1-5 cons 
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Especially recommended for Syringes. 

Tests by consumers, tests by monufacturers prove Hoemo-Sol to 
be the fastest, most thorough cleaner, with no action on gloss, 
markings or needles when used as directed 


t's the best! 


MEINECKE & COMPANY 


225 Varick St., New York 14 736 E. Washington Bivd., Los Angeles 21, Calif. 
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Announcing a New and 


Specific Narcotic Antagonist— 


potent and 


well-tolerated 


Effect of NALLINE on 


respirator’ depression caused hy 


57 milligrams of morphine 


NALLINE is a specific antidote for poisoning following accidental 
overdosage with morphine and its derivatives, as well as meperidine 
and methadone. 


This new product, the Merck brand of N-Allylnormorphine, rapidly 
reverses respiratory depression. The respiratory minute volume 
promptly increases and the rate increases two- or threefold. 


A recent study? of 270 parturient women indicates that NALLINE may 
be of value in obstetrics. Onset of breathing occurred significantly 
sooner in infants from mothers (sedated with meperidine) who were 
given NALLINE 10 minutes prior to delivery. 


Literature available 


Eckenhoff, J. E., Elder, J. D., and King, B. D SUPPLIED: 

dm J Med Sex 223.191, February 1952. *Ecken. Solution of NALLINE Hydrochloride 
hoff, J. E., Hoffman, G. L., and Dripps, R. D., in 2-cc. ampuls containing 10 mg 
Annual Meeting of the American Society of Anes- f . . 
thesiologists, Washington, D. C., Nov. 8, 1951 of active ingredient, 5 mg. cc 


NALLINE comes within the scope of the Federal Narcotics Law. ‘ 


NALLINE 


TRADE-MARK 


(N-ALLYLNORMORPHINE HYDROCHLORIDE, Merckx) 


MERCK &A CO., 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 


Research and Production 


for the Nation's Health 


© Merck & Co., inc. 
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odor counteraction! 


Mist Cans for “ LKmergency” Odors 


Over 1000 leading hospitals in the United States use Airkem as 
the backbone of their odor control programs. 

Cost-conscious administrators and maintenance men have found 
by actual use that high quality Airkem costs less because it lasts 
longer than cheaper, more volatile formulations. And less Airkem 
by weight is required to do an efficient job. Mighty good news in 
these days of rising labor and maintenance costs! 

Airkem is the patented space deodorant containing chlorophyll; 
it conveys a pleasing, air-freshened effect that boosts personnel 
efficiency, helps patients relax, prompts better visitor relations. 

And Airkem’s versatility is an additional cost and labor saving 
factor—it is used with ease and effectiveness in all nine trouble 
areas listed below. Y our he pital can be odor protected at all times. 

Your local Airkem Supplier will be glad to give you complete 
details about modern odor protection at low cost. Call him 
today or write to Airkem, Inc., 241 East 44th St., New York 17, N.Y. 


ODOR-PROTECT IN ALL 9 TROUBLE AREAS: 


] rooms resmuy ancas KITCHENS 


2 rooms Lavaromies 
3 ass UTUITY Rooms 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 
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FOR EVERYONE WITHIN 
YOUR FOUR WALLS* 


With very few exceptions Ivory Soap can handle efficiently the 
many cleansing jobs within your walls. 


Because of its purity, gentleness and rich lathering qualities, 
Ivory is eminently suited for patient care .. . for nurses’ homes 
_.. for floor kitchens. . for public washrooms. 


Ivory can serve your needs capably. You can provide Ivory 
service with no undue strain on your hospital budget. 


* (and at surprisingly low cost) 


PROCTER & GAMBLE, Cincinnati, Ohio 


99 44/100°: Pure 


ivory Soap is available for hospital use in the widely-used 3 
ounce size, as well as in smaller sizes wrapped or unwrapped. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER 
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AMERICAN STERILIZER COMPANY 


Exie. Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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EQUIPPED 


the: basis of engineering know-how 


& 


There are varying physical characteristics in every In close collaboration with J. N. Pease & Co., architects, 
hospital which pose individual and often difficult in- every facility for safe sterilization and surgical lighting in 
stallation problems. Only wide and sound engineering the new Cabarrus County Hospital, Concord, N. C., is Castle 
experience can provide that degree of equipment designed and made. 


efficiency necessary to insure lasting satisfaction. 
. in Patient Safety — innovations and improvements are 


constantly being developed by our technical staff to provide 


even greater measures of safety for the patient and pro- 


tection for the operating personnel. 


> In Time-Saving Efficiency — the simplicity and depend- 
ability which characterize Castle equipment contribute to- 
wards marked economy in time, labor and money. 


> In Long Service — engineering know-how, careful selec- 
tion of basic materials, advanced production methods, skilled 
workmanship — all are factors which have established Castle 


equipment as standard for quality and performance. 


A Gratis Service — our experienced Plan- 
ning Department is available to assist the 
hospital, the architect and hospital consultant 
in any project involving sterilization and surgi- 
cal lighting. ... WRITE TODAY. 


WILMOT CASTLE COMPANY 
1184 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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Bactine 


Bactine greatly simplifies the 
problem of fast and effective 
preparation for minor surgery in 
office, clinic or hospital. Its powerful 
germicidal action combats infection. 


’ Its detergent action removes 
gross contamination in 
— traumatic cases. And outpatients 
appreciate Bactine because it 
has a clean, fresh odor, does not 


stain and is gentle to skin and 
denuded surfaces. 


Bactine for preoperative skin preparation 
Operating room studies show that Bactine reduces 
the bacterial count to 0 in most patients. 


BACTINE: 

1 gallon, 1 pint, 6 ounce 
and 1% ounce bottles. 

From your supplier, or we will 
assist you in ordering. 


Bactine for hand scrub 
Hands scrubbed with Bactine still show a 
bacterial count of 0 after being encased 


Literature available on request. | semewemmers in rubber gloves for an hour. 


MILES LABORATORIES, INC «+ Elkhart, indiana 8-13 
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GOOD MEDICINE 


Windows that make the most of Daylight and Fresh Air 


40 


With Standardized Fenestra* Intermediate Steel 
Windows you get more glass per window . 
more light ... more view! 

Their modern design makes their frames strong 
and rigid without being bulky. And a nurse can 
control ventilation—with one hand. The easy- 
opening vents protect against drafts and can be 
adjusted to bring in comtrolled fresh air . . . in 
any kind of weather. These wonderful windows 
are washed and screened from inside. And their 
graceful lines give the hospital architectural dis- 
tinction — inside and out. 

Compare Fenestra’s triple savings: Low first cost 

. resulting from volume production. Low in- 
stallation cost... modular sizes. Low maintenance 


cost .. . steel lasts, And that's not all' ... 


5 
( 


Fenestra Intermediate Steel Windows in the Annie M. Warner Hospital, Gettysburg, Pa. 
Architect. John B. Hamme, York, Pa. Contractor: Earl .. Cump, Chambersburg, Pa. 


Lt 


more daylight and controlled fresh 
air through FENESTRA Intermediate 
Steel Windows 


FENESTRA GALVANIZING SLASHES 

WINDOW MAINTENANCE COSTS 
No more maintenance painting! Fenestra’s Super 
Hot-Dip Galvanizing completely protects Fenestra 
Windows. It’s done in Fenestra’s own new plant 
with special tanks, special automatic controls, 
everything geared to give you the most per- 
manent windows made. It is the only plant in 
America especially designed to hot-dip galvanize 
steel windows. 

For further information . . . call the Fenestra 
representative or write to Detroit Steel Products 
Company, Dept. H-6, 2292 East Grand Blvd., 
Detroit 11, Michigan. “6 
Send for your free book on how Fenestra 


Super Hot-Dip Galvanizing makes Fenestra 
Steel Windows sfoy new. 


CNESTTA 
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PRESENTS THE 


FINEST GOWN 


sa? €No-tie> 


© Suves hospital mending time and money 
© Saves nurses time and nerves 
® Gives patient utmost comfort 


Of all Whitehouse “Firsts” that have become | 
“Standards” in hospital garments—** No-Tie” 


excels them all. Write for full particulars and 
sample—today! 


L 


— 


Ylluithwuse MFG. CO. 361 w. CHESTNUT ST., CHICAGO 10, ILLINOIS 


No greater name in all hotpdlal tertiles! 
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WYANDOTTE 
CHEMICALS 


WYANDOTTE service spectalist 
A helped Crowley Milner, De- 
troit department store, cure this 
costly dishwashing headache. On 
plastieware, china, glasses and. sil- 
ver, Savvte can help you, too! 

Within a few months after put- 
ting in plastic service, Crowley- 
Milner found that ugly stams were 
a big headache .. . hard to remove, 
and offensive to patrons. The strong 
bleach used to cure the stains etched 
the plastic itself. Sound familar? 
Solved by Wyandotte Salute 
Now, on our helpful 
representative's recom- 

THE 
wORID 
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Salute—another helpful Wyandotte Chemicals product at work 


Sensational NEW SALUTE removes and 


prevents dish stains! Here’s proof : 


mendation, Crowley-Milner uses 
Wyandotte Satute. The result? 
Stains removed and further staining 
prevented, in the normal process of 
dishwashing, by this complete dish- 


washing compound! 


“We're confident,” says Mr. Rob- 
inson, restaurant manager, “that if 
wed washed our dishes from the 
beginning with Sacute, the original 
stains never would have appeared. 
We wouldn't use anything else 
now. We also find Saute excellent 
for glasses and silver.” 


This is another case of helpful 
Wyandotte field service, and supe- 


rior Wyandotte products, solving 
tough problems. To discover how 
Satute, Keeco*, G.L.X.,* or other 
Wyandotte products can save you 
time and money, and do a better 
job for you, call in a Wyandotte 
representative. Wyandotte Chemi- 
cals 


Corporation, Wyandotte, 


Michigan; also Los Angeles, Calif. 
*REG. U.S. PAT. OFF 


’) Wyandotte 
CHEMICALS 


Helpful service representatives in 88 cities 
in the Umted States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 


HOSPITALS 


Specialists in Dishwashing Products 
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cut the 
cost of 


reduce invalidism 


as reported in American Practitioner 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 

“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


the method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectal Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositories .” 


(brand of meralluride) 
A. B.; S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
Lewrence .: Mercurial Diuretics in sodium solution), 1 cc. and 2cc. ampuls; 10 cc. vials. 
american Practitionss (January) 1951," ‘Tablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request. of 100 simple sugar coated tablets, each containing 


meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 


INC., MILWAUKEE 1, WISCONSIN 
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to 12 Post-Operative Cases 


Colson Mode! 6868 Post Anesthesio 
Stretcher with litter raised to shock 
position. Elevating device avtomoatically 
locks itself at any position up to 20° 
elevation. 10° bal! beoring casters 

lock to assure stability. 


® More and more progressive hospitals are adopting the 


modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 
and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 
easy to keep clean and easy to operate. They are fully 


Colson Mode! 6868 Post Anesthesio 
Stretcher ready to receive patient 


from tae equipped to provide the utmost in safe, comfortable 
rors rorse to ve 
long litter; stand for fluid and convenient care of post-operative patients. 


injections roises to 68". 


ELYRIA, OHIO 
WHEEL CHAIRS + WHEEL STRETCWERS WWALATORS « TRAY TRUCKS + CASTERS (WSTRUMENT TABLES + FOOD CONVEYORS 
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PIONIIR 


Par 


7% 1h 


Multi-Size Markings 
PIONEER 


7% 7, 


7% 7% 7%-sizeis prefer their greater sensitivity. Beadless 


printed in a row across the cuff—easily flat-banded Rollprufs won’t roll down 
visible in any pile. Speeds up sorting, during surgery. Longer-wearing, they 
reduces labor costs. Of highest grade virgin cost less in the long run! Order today from 
latex, doctors and nurses everywhere your wholesaler or write us. 


Rolipruf 
TM TPRCo. 
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Hexachlorophene in Dial Antiseptic Soaps 
assures faster scrub-ups, greater protection ! 


The conventional surgical scrub-up was designed to remove skin bacteria. 
Modern surgical techniques are based on the assumption of complete steriliza- 
tion of the operating field. But even after conventional scrub-ups, your hands 
could be cleaner, Doctor ' 


Tests have shown that the surgeon who uses a soap containing Hexachlor- 
ophene removes in only six minutes fem times more skin bacteria than does a 
conventional ten-minute scrub-up, followed by a germicidal rinse. 


Dial Liquid Antiseptic Soap was created by Armour to provide this greater 
safety factor—to give you and your patients more potent protection. Both the 
20°) and Concentrate Dial contain 5‘; Hexachlorophene based on soap con- 
tent. They are available to you in 5, 30 and 55-gallon steel drums. 


Dial soap protects your patients, too! 


DIAL bath and toilet soap also contains Hexachlorophene—so it will keep 
your patients’ skin remarkably clear of bacteria that often aggravate and sptead 
pimples, surface blemishes, etc. And still it is as mild as the finest complex- 
ion soaps. Yet DIAL casts mo more than ordinary soaps. Give your patients 
Hexachlorophene protection—use DIAL! 


Armour and Company + 1359 West 31st Street a Chicago 9, Illinois 
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be stockpiled for emergency work Shown above: Style No. 1200 drapes — 
isolate operative site for repair of lacerations, surgery of extremities — 


Cut laundering, 
handling, 
repair costs 


STERILE, READY TO USE. No further autoclaving required; drapes con _ 


.with new pre-sterilized, self-adhering 
drapes of moisture-proof plastic 


“‘Scotch’”’ Surgical Drapes offer savings in every 
phase of drape handling. Disposable after use, they 
eliminate the need for laundering, sterilizing and 
repairing; no special storage is required; all handling 
outside the operating room can be done by unskilled 
help, releasing nurses for more responsible work. In 
addition, by faster, easier draping, ““Scotch”’ Surgical 
Drapes save time in operating room, provide most 
modern draping methods for 
better aseptic technique. 


REG US Pal OFF 


TCH 


BRAND 


Surgical Drapes 


MADE BY THE MANUFACTURERS OF “SCOTCH” BRAND CELLOPHANE TAPE 
Minnesota Mining & Mfg. Co., St. Paul 6, Minn., U.S.A, also mokers of 
more thon 200 other varieties of pressure-sensitive adhesive tape sold 
under the trademark “Scotch.” 


b Quick facts about “Scotch” Surgical Drape 


How do these drapes differ 
from conventional drapes? 


They are made of soft-drap- 
ing plastic film that com- 
pletely isolates the operative 
site, forming a moistureproof 
barrier against contamination 
through absorption. 


How are “Scotch” Surgical 
Drapes sterilized? 

Every drape is steam auto- 
claved in the package at 240° 
F. for 40 minutes. The alumi- 
num foil package maintains 
sterility until opened. 


? 


How are “Scotch” Surgicc 
Drapes held in place? 


Every drape has a border of 
pressure-sensitive adhesive 
which is pressed in place 


around the operative site. 
Paper liner protects adhesive 
until ready for application. 


How are they removed from 
the package without con- 
tamination? 

The special! triple-wrap pack- 
age makes it easy to remove 
the drapes under sterile con- 
ditions, 


“a 
EASY TO APPLY. No sp: pret the <b 
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DISPOSABLE AFTER USE. No need dering, ste 
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PRODUCTION SUPPLY 


With the mounting demands for | 
surgical solutions, whole blood and ' 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC. 
TION SUPPLY —a vital, central- 
ized service embracing facilities for 


processing requirements independ- 
ent of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 
as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
space is required. 


Hi 


ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
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MEETING THE 


MARION J. WRIGHT, R.N.. M.S. 


UST ABOUT EVERY hospital today 
J is faced with the problem of 
meeting growing needs for nurs- 
ing personnel, this in the face of a 
situation in which the number of 
graduate nurses falls far short of 
the number that hospitals feel they 
require. 

At Harper Hospital in Detroit 
we have set out to learn exactly 
what our needs really are and how 
these needs can be met. We have 
made a detailed study of all the 
factors involved in patient care, 
and we have come up with a plan 
to divide these duties and respon- 
sibilities between graduate nurses 
and nonprofessional workers. 

TWO CONSIDERATIONS 

Before arriving at some methods 
to meet patient’s needs in hospi- 
tals today, we had to consider two 
things: 


|. Based on realistic thinking 
and investigation, not on past 
standards, concepts or custom, 


what are our needs? What is the 
patient actually like? What activi- 
ties are involved in his care? What 
type of person can carry out the 
various activities involved in pa- 
tient care? What are truly profes- 
sional functions? If these and these 
alone are assigned to the graduate 
nurse, can her services be extend- 
ed to care for more patients? Is a 
study of personnel all that needs 
to be done? Are our procedures, 
systems and routines as efficient as 
.they should be? 

2. What resources do we have at 
hand to meet our needs? We have 

Miss Wright is associate director of Har- 
per Hospital, Detroit. This article is adapt- 


ed from a paper presented at the New 
— Hospital Assembly, Boston, March 
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graduate nurses, but are we utiliz- 
ing the well trained practical nurse 
to the extent of her ability? Have 
we realized the capabilities of an 
aide if she is properly taught a 
supervised? What utilization 
we making of clerical help? 

Briefly, our study reveal 
the physician on our medi 
was willing to have the n npro- a 
fessional worker participate | 
care of the patient within the 
realm of safety, but the physicians 
were not too sure just what that 
was. They did suggest many things 
that the graduate nurse should re- 
tain: 

1. Supervision of the critical 
patients. 

2. The giving of medications. 

3. The use of highly technical 
equipment. 

4. The interpretation of orders. 

5. The observation of patients 
and advanced therapy. 

They would also reserve hypo 
dermics and the intramusculars| 
although there were a few doctor 
who felt that the practical nur: 
could do hypodermics. 

This was their list for the non- 
professional: 

1. Temperature, pulse and re$g- 
piration. 

2. Bathing all patients except 
those seriously ill. 

3. Bedpans. 

4. Answer lights. 

5. Catheterization. 

6. Two or three said hypoder- 
mics if properly trained. 

7. Taking blood pressure. 

8. Details of toilet. 

9. Feeding the patient. 

10. Making beds. 

11. All patient transportation. 
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Then, because our first assump- 
tion in this was that the 
whole hospital existed for the pa- 
felt that the patient 
should have a right to say what he 
thought. A patient 
that the 
willing to accept a nonprofessiona! 
worker but were not sure what her 
function It was found that a 
friendly attitude on the part of the 
personnel is at least as important 


study 
tient we 


questionnaire 


revealed patients were 


Was 


as what is actually done for the 


patient. Patients wanted to make 
sure, though, if someone other than 
a graduate took 
them, that the person knew what 


was wrong with them and how to 


nurse care of 


give treatments 

After this questionnaire, we 
went the realm of our own 
We developed a survey 


into 
personnel 


device for all of our professional 
personnel, not only nurses, but 
dietitians housekeeping super- 


visors, social workers——anyone 
who could be classified as a profes- 
sional worker in the hospital, other 
We thought that 


these people would give us some 


than the doctor 


idea of what things could be taken 
their This 
disappointment 


over by departments. 
was rather a 
Fither they all were thinking the 
way we were, or we gave the stu- 
dy so much publicity that they put 
they thought we 
It will help us, 


down what 


wanted to heat 
however, in planning the in-serv- 
ice program 

The next survey was of the non- 
professional personne! 

The 
tically 


that 
them 


survey showed prac- 


every one of knew 


what his job was and realized his 


limitations. The practical nurse 
| 
y 
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wanted to do all of the things she 
had been taught in the practical 
nursing school, and this was to be 
expected. All of them made ex- 
cellent comments. They felt that 
teamwork, cooperation and friend- 
liness were the three most impor- 
tant things in improving the care 
to the patient. 

A comprehensive questionnaire 
sent to many hospitals 
throughout the United States to 
find out to whom they were as- 
signing various functions. We did 


Was 


derive great value from this stu- 
dy, but it also pointed up several 
things concerning hospitals as a 
whole—things that might be done 
to help eliminate some of the 
shortages of personnel. 
Apparently there is no rhyme 
nor reason to the functions of any 
one person in a job classification in 
a hospital. In some institutions, 
the graduate nurse was giving only 
bedside care and doing medica- 
tions and technical treatments. At 
the end of the scale, the 
hospitals reported that graduate 
nurses were performing these func- 


other 


tions: 
Percentage 
of 
Hospitals 
Functions Surveyed 
Making empty beds 27% 


Cleaning and stripping beds on 
check-out 9% 

Making up post-operative beds 29% 

Scrubbing and cleaning linen 


rooms 6% 
Cleaning medicine cabinets 50% 
Cleaning sterilizers 11% 
Cleaning utility rooms 10% 
Mopping floors 18% 
Cleaning dish racks 5% 
Cleaning needles 18% 


Altogether, there were 125 jobs 


of this type which she was doing. 
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We found that the head nurse’s 
job was 75 per cent clerical, rather 
than one of supervision. Ten per 
cent of them were still charting 
temperature, pulse and respiration; 
29 per cent were compiling pa- 
tients’ charts on admission; 43 per 
cent were doing all the clerical as- 
pects of requisitions; 75 per cent 
were writing out doctors’ orders 
and medicine cards. Only about 41 
per cent of the head nurses were 
responsible for the direct super- 
vision of the graduate nurses. In 
fact, only 30 per cent were re- 
sponsible for direct supervision of 
practical nurses and aides. 

Concerning practical nurses, most 
hospitals allow them to perform 
functions recommended by the Vo- 
cational Division of the U. S. Office 
of Education, except for a few 
functions, such as medications, 
hypodermics, blood pressures and 
catheterizations. There was a small 
percentage of hospitals which lim- 
ited practical nurses to bathing pa- 
tients, making beds and perform- 
ing a large number of cleaning 
functions. 

When the aide’s job was studied, 
she again went through every step 
of the scale. In some institutions, 
she was performing sterile proce- 
dures, in other institutions she was 
doing nothing but assisting the 
nurses, such as in passing them 
wash water and mouth wash and 
performing cleaning duties. 

About 60 per cent of the hos- 
pitals reported the use of ward 
clerks, about 40 per cent of whom 
were handling such jobs as cleri- 
cal aspects of requisitions. Only 
nine per cent of the hospitals were 
allowing ward clerks to have any- 
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thing to do with doctors’ orders. 
Largely, the ward clerk's job was 
one of receptionist and doing pure 
copy work such as keeping time 
slips. It was quite notable that 
these people were expected to per- 
form cleaning duties. 


THE PATIENT 


While collecting all this data, we 
were also studying our patient to 
find out what he was like. 

Let me describe a typical surgi- 
cal unit. Fourteen per cent of the 
patient days fell into the acute or 
critical classification, this based 
upon a 60-day study of typical 
surgical patients, using definite 
criteria for our designation of pa- 
tient’s condition. 

This gave us one criterion and 
one criterion only for planning 
amounts and kinds of personnel 
needed, if we were willing to ac- 
cept the thesis that the practical 
nurse could give bedside care to 
the subacutely ill and the aide 
could care for the convalescent and 
ambulatory. Seventy per cent of 
these patients were ambulatory. 

The patient received 3.9 medica- 
tions a day, one of these given 
either by hypodermic or intramus- 
cular injection. We are also able 
to say what kinds of drugs these 
are and the hours of the day they 
must be given. We found a need 
to change hours of routines because 
too many fell at the same time and 
caused peaks and valleys in the 
24-hour period. 

These are all averages. Some 
patients may have no medications, 
others have ten; but by knowing 
the average, we know how many 
to plan for in the typical patient 


unit in terms of amounts and 
kinds of personnel needed. The 
patient had 1.5 treatments per day 
and 0.8 diagnostic procedures. He 
had 2.5 new doctors’ orders writ- 
ten per day. 

On a typical medical unit, 44 
per cent of the patient days were 
acutely or critically ill days, 38 per 
cent were ambulatory. The medi- 
cal patient received four medica- 
tions a day, three by mouth. He 
received 1.2 treatments a day. 

We have descriptions of this 
kind for all patients, both by serv- 
ice and on a nonsegregated basis. 
For instance, on obstetrics, 99.5 per 
cent of the days fell into the sub- 
acute classification. These were 
post-partum days. 

In making a master treatment 
list we found that there were 122 
different kinds, 29 of these already 
on the practical nurses’ or aides’ 
list. Then, when treatments were 
studied by frequency of occur- 
rence, it was found that those 29 
treatments accounted for 42.4 per 
cent of all the treatments. Again, 
that is a raw figure. When we as- 
sume that 14 per cent of the surgi- 
cal patients are critical or acute, it 
means that even if it is a treatment 
on the practical nurse list, it must 
be performed by a graduate nurse 
for acute patients. 

In planning a test unit, which is 
a surgical floor, some delineation 
was made on the basis of acuity. In 
putting together all our question- 
naires, we came up with a new 
list of functions that the practical 
nurse could perform in Harper 
Hospital. On the test unit, she has 
been performing the new functions 
such as catheterization, blood pres- 
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sure and removal of I. V. needles. 
When the list was compiled and 
compared against the average 
treatment list, by frequency of oc- 
currence, 66 per cent of the treat- 
ments fell within the realm of the 
practical nurse. 

The same thing was done con- 
cerning aides, after the adjustment 
considering acutely ill patients. 
The list of things that are taught 
aides in other hospitals was stud- 
ied, and we determined what func- 
tions the aides might perform. Our 
aides were only giving baths, mak- 
ing beds, serving ice water, and 
feeding patients, and to their list 
of functions were added a few 
things, such as enemas, T.P.R. and 
mouth care. We found that the 
aides probably would be able to do 
about 30 per cent of the treat- 
ments, again by frequency of oc- 
currence. 


RATIO-DELAY STUDY 

We realized that there were 
some things that we could not 
measure by paper and pencil. Time 
and observation studies were need- 
ed and were made, using a tech- 
nique known as the ratiw-delay 
study, on the advice of our indus- 
trial engineering consultants. Our 
activities were broken down into 
29 classifications. This study made 
it possible to say what percentage 
of a function is performed by what 
classification of personnel, what 


percentage of her time the person 
spends on the function, and how 
much time was necessary to ac- 
complish all of the work in a unit. 
In the area of cleaning and 
scrubbing, where we had already 
(Continued on page 76) 
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den child attends 
h the magic of 
unication service 


A. School-to-Hospital 


\\ 
telephone’ service 


LEE O. DRY 


Y FAR THE most important pa- 
B tients in any hospital are 
children. Parents know that the 
time youngsters lose, while not at 
all important in terms of dollars 
and cents, is vital to future devel- 
opment, both psychological and 
physical. And doctors, nurses and 
hospital administrators always 
eagerly hope, at the same time as 
their young charges, for the 
speediest of recoveries. Such is 
our poignant memory of being 
bedridden and very young. 

Fortunately, with very little 
guidance, children manage to turn 
shut-in hours into rewarding ad- 
ventures of fantasy and learning. 
They can do so more easily now for 

Mr. Dry is superintendent of the Elks 


Aidmore Convalescent Home for Children 
in Atlanta, Georgia 


> YOUNGSTERS in class enjoy their port 
in helping hospitalized friends, and early 
reports show that transmitter units (left) 
contribute to attentiveness and discipline. 
Hospitalized youngsters (above) enjoy the 
contacts with their classmates ond are able 
to keep up with routine lessons. Moreover 
their progress and morale are thus improved. 
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a new development is making hos- 
pitalization less of an important 
loss for the chronically ill child 
and the short term child patient 
as well. It is a simple device, not 
much more complicated than an 
inter-office communication system; 
yet it enables hospitalized chil- 
dren to participate in their own 
classroom discussions which origi- 
nate perhaps several miles away. 

Like magic, children in the hos- 
pital hear the voices of their 
teacher and their classmates. Then, 
by the turning of a switch, the 
hospital nurse or teacher-attend- 
ant at the hospital can make her 
patients heard by the children sit- 
ting in the classroom. Modern mir- 
acles of science may come bigger, 
but to anyone who remembers his 
childhood, there are few which 
seem more significant. 

The secret is basically a two- 
way speaker-microphone arrange- 
ment between the classroom and 
the hospital or the home, if the 
bedridden child is no longer in 
need of hospitalization. The hos- 
pital or home unit, the magic box 
of the shut-in, is about the size of 
a small portable radio and weighs 
about four pounds. The student or 
the nurse or hospital teacher 
makes the unit operative by turn- 
ing on the power switch and ad- 
justing the volume to the proper 
loudness, in the same way that a 
radio is adjusted for volume. This 
“station” requires electric power 
so there must be a wall outlet 
nearby. For the young patient or 
for those who help him, there is no 
more to the new system than just 
that. 

The classroom unit is usually 
near the teacher’s desk, about five 
or six feet from the floor, with 
its “face” or receiver-transmitter 
toward the students. This unit 
weighs about five pounds and is 
small, being only 7 inches wide, 
7 inches high and 4 inches deep, 
and is housed in a metal cabinet 
with a bronze metallic finish. It is 
conveniently carried from class- 
room to classroom and is con- 
nected to the school amplifier by 


> FROM regular classrooms daily lessons 
are transmitted through the magic box [top 
picture) to hospitalized youngsters (center) 
who receive guidance from a teacher sent 
by the Atlanta public school system. Small 
children (below) require more assistance as 
well as greater use of visual aids in order 
to benefit from school-to-hospita! service. 


wire, not requiring connection to 
a source of power in the class- 
room. 

The school amplifier—the last 
essential bit of magic—is con- 
tained in a brown wrinkle-finish 
metal box about 7‘ inches high, 
9 inches wide and 6‘ inches deep, 
and weighs about 12 pounds. It 
can be mounted on a wall or shelf 
and is usually located in a conven- 
ient place because it has a switch 
which must be turned on in the 
morning and off at the end of the 


school day. It operates over the 
same type of telephone wires that 
provide individual line or private 
line exchange telephone service, 
going through the central office or 
offices and finally to the hospital or 
home of the shut-in. 

As soon as the equipment is 
connected and turned on, hospi- 
talized children are able to hear 
classroom activity—-the words of 
their teacher, the voices of their 
friends, the rustling of paper, the 
squeak of chalk on the blackboard; 
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received by 
transmitted 


such sounds are 
the microphone and 
through the school amplifier to the 
private-line station, the amount of 
amplification depending on the ad- 
justment of the volume control by 
the student 

When the teacher calls upon the 
shut-in to recite or to answer a 
question, the child simply changes 
the direction of transmission by 
holding the control 
switch to the talk position. Thus 
changes from 
microphone to speaker. The schoo] 
then amplifies the stu- 


pressing and 


the home station 
amplifier 
dent's voice through the classroom 
speaker. After reciting, the shut-in 
student releases the control switch 
on his home station and the service 
is automatically restored to its nor- 
mal operation 


ATLANTA SYSTEM 


This almost unbelievable im- 
provement in schooling for hos- 
pitalized youngsters is now being 
used by the Atlanta, Ga. public 
school system and has largely come 
about through the efforts of W. W. 
Anderson, sales supervisor of the 
Southern Bell Telephone Company. 
Mr. Anderson, whose early educa- 
tion was interrupted by a confining 
iliness, enlisted the co-operation of 
D F. MeClatchey, president of the 
Atlanta Board of Education, and 
Miss Ira Jarrell, superintendent of 
the city’s schools, as well as Elks 


Aidmore and Grady Memorial 
hospitals in Atlanta, and intro- 
duced the system last fall. Fred J. 


Turner, president of Southern Bell 
Telephone, then inaugurated the 
service 

The project is supported by the 
school system and costs, per unit, 
about as much as ordinary tele- 
phone service. In only a few months, 
class sessions have been provided 
for children who are bedridden 
and normally would be attending 
the fifth, sixth and seventh grades. 
Younger children, it has been dis- 
covered, require more visual assist- 
ance for learning and thus benefit 
less from the long-range classroom 
experience 

Each day in these Atlanta hos- 
pitals youngsters benefit from sev- 
eral half-hour contacts with their 
class, are given assignments to 
help them prepare for the next 
day's lessons and are privileged to 
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recite just as if they were in the 
classroom itself. They miss none 
of the important group feeling 
that is so necessary to learning and 
they develop no_ self-conscious 
fears about returning to school 
when they become well again. For 
the children who are permanently 
crippled or who must spend a 
great deal of time in the hospital 
or at home, the school-to-hospital 
telephone service may provide 
most of the group contact they will 
ever have. 

Schools in Shreveport, La. also 
have adopted this system and are 
using it daily with classes originat- 
ing tn four schools, including two 
high schools and a junior high. The 
Shreveport public school system 
has exchanged experience with the 
schools and hospitals in Atlanta 
and likewise has aroused national 
interest in the project. 

Pleasantly simple as it might 
sound, and effective as it already 
has proved to be, the school-to- 
hospital service does require some 
organization and understanding of 
educational and technical prob- 
lems. A great deal more is in- 
volved than plugging in units and 
allowing young patients to tune 
in. Organization for the project 
must be supported by the officials 
of the school system and, like any 
other good thing, the new service 
must not be interpreted to chil- 
dren, parents or the public as the 
final solution to education for the 
handicapped. 

Hospitalized children still re- 
quire personal guidance, and vis- 
ual aids to learning must still be 
brought to them, sometimes con- 
siderably in advance so that they 
may be thoroughly familiar with 
the charts, maps or graphs dis- 
cussed by the teacher in class. The 
teacher in class assumes new re- 
sponsibilities, must plan her pro- 
gram to make maximum use of the 
time during which the hospital 
unit is in play. 

The instructor at the hospital or 
whoever aids the children during 
classtime, must work ahead in her 
understanding of what lessons are 
to be featured; she has the special 
problem of creating interest the 
previous day and sustaining it un- 
til the discussion is completed. 

And there are a few technical 
phases of the installation which 


cannot go unmentioned. The sen- 
sitive pick-up machinery carries 
some undesirable noises, depend- 
ing on the acoustics of the class- 
room, the type of schoolroom 
equipment, the number of chil- 
dren, their ages and the means of 
instruction. Hospitalized children 
soon become accustomed to hear- 
ing such sounds, and learn to dis- 
regard them; but it is much better 
for everyone if the school building 
can be adapted to this special use. 

From the hospital and medical 
points of view, the system is all 
to the good. The hospitalized child 
is occupied throughout the school 
day instead of during the few 
hours a week of the bedside 
teacher's visits. He assumes a form 
of daily routine, is still a member 
of society and of a school class, 
maintains his friendships and de- 
velops assurance and confidence in 
keeping up his contacts with oth- 
ers. The system also provides 
greater contact among the young- 
sters within the hospital and makes 
their stay less boresome. Finally, 
these benefits all contribute to bet- 
ter health and education. 


CLASSROOM GAINS 
The school classroom benefits, 
too. Higher standards of school 
work already have been seen and 
the standards of teaching are im- 
proved. The bedside teacher, an 
employee of the public school sys- 
tem, is able to see more children 
during a week and is able to give 
her students all the benefits 
of group participation. Naturally 
every phase of the school-to-hos- 
pital or to-home activity will im- 
prove with use and it seems very 
likely that schools and hospitals 
everywhere in the country will 
wish to experiment with it. Those 
which do are encouraged by orig- 
inators of the plan to contact their 
local Bell Telephone offices. 
Measured in terms of the chil- 
drens’ enthusiasm, of the efforts 
of public schools and the eagerness 
with which hospitals have put it 
to use, the new system is an im- 
portant success. Nothing short of 
magic to those who reap its bene- 
fits, school-to-hospital telephone 
service is at the same time a prac- 
tical idea which is well worth de- 
veloping and perfecting. 


HOSPITALS 


Administrative problems of research 


in the medium-sized hospital 


MARK BERKE 


UST AS GOOD CARE of the patient is dependent 

upon medical education, so clinical medicine 
today has become largely the practical application 
of research. The modern combination of research, 
education and care of patients furnishes the only 
means whereby well integrated medical care of 
high quality can be adequately provided, 

Therefore, it becomes increasingly important 
for all hospitals, regardless of size, to consider the 
necessity for the creation of a research program, 
if they do not already have one. 

Research in a _ hospital is more than a 
studious inquiry into a problem or the critical 
perusal of a specific line of experimentation or 
the establishment of .positive facts. The recogni- 
tion of negative facts is also an important contri- 
bution to science. Even more important from the 
standpoint of the hospital itself is research as a 
concept pervading the entire institution, 

When the members of the staff have become 
interested in a research program, when the hos- 
pital atmosphere has beeome one of skeptical 
truth-seeking, when little is taken for granted and 
few snap clinical judgments are advanced or tol- 
erated, then the medical care is of good quality 
and is based on a solid foundation. This atmos- 
phere of scientific questioning and curiosity has 
a tendency to spread throughout the hospital. 

In the smaller hospital which cannot afford the 
money or personnel or equipment, the decision to 
initiate a research program must be based upon 
a concrete appraisal of the resources of the par- 
ticular institution, in order te determine what the 
proper scope and fanetion of research should be. 

In all hospitals, however, the provision of 
proper conditions, the successful administration 
of the program, and the establishment of criteria 
for evaluation are basie requirements for the suc- 
cess of any research program. A meeting of the 
minds of the trustees with the professional and 
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administrative staffs, in regard to these aims, is 
primary, and of basic importance. 

At Mount Sinai Hospital of Philadelphia, a me- 
dium sized hospital with a teaching affiliation— 
although it is not primarily a teaching institution 
in the formal sense—it was decided that the main 
functions of a research program were to be as 
follows: 

l. To provide talented and enthusiastic mem- 
bers of the medical staff with an opportunity for 
direct and active participation in the scientific 
advances of medicine. 

2. To provide younger men with a training 


ground in the medicine of tomorrew, and to in- 


/ sure that the community and the hospital will 


have a body of trained physicians growing profes- 
sionally with the hospital and capable of assuming 
leadership when the opportunity presents itself. 

3. Te provide an atmosphere in which the clin- 
ical staff will be encouraged to keep up with and 
contribute to new developments and which will 
develop clarity im thinking and expression, flexi- 
bility and caution in the analysis of medical prob- 
lems. 

4. To encourage the discovery and application 
of new facts, methods and techniques to the diag- 
nosis, treatment and prevention of illness. 

5. To acquaint the public with the potential in- 
herent in the modern hospital, and to stimulate 
public interest and curiosity. 

This may appear to be an ambitious program, 
yet it is one that is within the capacity of any hos- 
pital anywhere, since it depends primarily on the 
provision of a research atmosphere which is not 
as difficult to achieve as may Be believed. Research 
can be dene wherever clinical material is avail- 
able, and valuable clinieal material is at hand in 
any medical institution, regardless of its size. 

In the careful planning of a research program in 
a small or medium-size hospital, consideration 
must he given to five general problems: Organi- 
zation and administrative procedures, funds, per- 
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onnel, equipment, and space 
It is here that the 
form and scope will be largely de- 


direction and 


program's 


termined and the 
rate of its growth will be influ- 
either nega- 


enced positively or 


tively. Unless orderly admunistra- 
tive procedures are clearly under- 
stood and agreed upon, financial 
and other practical difficulties may 
quickly undermine the project 
Administration of the program 


must provide a solid framework 
for its development, but there must 
be flexibility in its function to meet 
special contingencies and to effect 
neces- 


when these are 


administrative 


revisions 
sary. The proce- 
dures must never hamper progress 
in the right direction, but they 
must furnish a stabilizing 


ence to avoid mistakes owing to 


influ- 


overenthusiasm or too rapid ex- 
pansion without adequate support 

Research is to be encouraged, 
but never forced on the staff as a 
whole, or on its individual mem- 
bers. The administrator's role is to 
create and promote a general at- 
research, 


mosphere conducive to 


and to be responsive to specific 
needs and problems by contribut- 
ing his skills and efforts toward the 
practical realization of such proj- 
ects. The direction and planning of 
publicity and public relations in 
connection with the research pro- 
must also be assumed, fot 
by the 


gram 
the most part, adminis- 
trator 

It is essential, of course, that the 
trustees be convinced of the value 
of the research program so that it 
may receive their active support, 
not merely thei 
ance. This is important in the rais- 


passive accept- 


ing of funds for experimental stu- 
dies, since members of the board 
almost always have access to othe: 
resources where money can be col- 
lected, though they them- 
selves may not be in any position 


even 


to contribute individually 


RESPONSIBILITIES 


The responsibility for convinc- 
ing the board of the @esirability of 
a research program, if this be nec- 

is the administrator's. This 
should not be a difficult task, since 
research has an enormous appeal 


CSsSary, 


to laymen, and there is always at 
least one member on the board of 
trustees whose imagination can be 
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fired and who will cooperate in in- 
fluencing his colleagues’ opinions. 

After the interest of the board 
has been assured, it is important 
to organize a research committee, 
whose function will be to encour- 
age and provide for the research 
program. Such sharing of respon- 
sibility by the members of the 
board does much to insure their 
continued interest 


The next step is the creation of 


a medical research committee, 
composed of interested physicians, 
with the administrator as an ex- 
While this commit- 


tee should not be so large as to be- 


officio member 


come unwieldy, it should include 
the head of the laboratory and rep- 
resentatives of the various clinical 
services, together with some of the 
younge! who may have 
evinced an interest in investiga- 
tive’ work. The medical research 
committee is basically a control 
committee and will direct the 
course of the research program of 
the hospital. Sound scientific judg- 
ment and objectivity are obvious 
prerequisites to membership 


men 


It will be the responsibility of 
receive and 
screen requests for the undertak- 


this committee to 


ing of research projects and to se- 
lect specific fields of inquiry or to 
approve particular problems as 
suitable subjects for study 
Approval by this committee is 
based on the importance of the 
projected work to the particular 
needs of the hospital, or to medical 
science generally, on the individ- 
ual capacities of the investigator, 
on the space and facilities that will 
be required, and on the adequacy 
of the funds available to carry it 
to completion. As each project is 
approved, this committee notifies 
the research committee of the 
board of trustees, and it also sub- 
mits regular reports of work in 
progress. It is also the responsibil- 
itv of this committee to approve 
reports on research projects, prior 
to publication, and to establish the 
scientific, clinical and editorial 
standards in such publications. 
The organization of two com- 
mittees, one from the board of 
trustees and the other from the 
medical staff, is only one possible 
way to set up the machinery for 
a research program. In some situ- 
ations, it might be better to estab- 


lish a joint committee of physi- 
cians, members of the board, and 
the administrator. Each hospital 
has to work out the type of organ- 
ization that is most suitable to its 
needs and personnel, 


RESEARCH FUNDS 

Research, generally speaking, is 
not considered as part of the oper- 
ating expense of the hospital. 
Hence research expenses are usu- 
ally set up apart from the oper- 
ating budget, on the theory that 
the patient should not be expected 
to subsidize the cost of a research 
program 

There are many sources for 
funds, but there must be a stable. 
continuing research fund belong- 
ing to the hospital itself, even 
though this may be a small part of 
the total funds being used. This is 
especially important because out- 
side sources, such as private foun- 
dations, are not favorably inclined 
to support projects to which no 
contribution is being made by the 
hospital or local donors. 

The first job of the research 
committee of the board of trustees, 
then, is to raise the initial funds 
for a research program, even 
though the amount be small. This 
is not difficult, for it is often sur- 
prising how readily requests for 
research funds are met by board 
members, gratified patients and 
community organizations. 

Physicians themselves, if their 
enthusiasm is properly stimulated, 
may prove to be a fertile source of 
donations. At Mount Sinai Hospi- 
tal of Philadelphia, for example, 
the members of the medical staff 
have become so much interested 
in the development of the program 
that they have agreed to contribute 
a fixed sum per patient day from 
each physician or a flat annual 
payment scaled to each man’s posi- 
tion on the medical staff. 

One of our surgeons, not partic- 
ularly interested in carrying out 
research studies himself, but keen- 
ly interested in the future of the 
hospital, has persuaded a number 
of his wealthier patients to make 
sizeable donations to the research 
fund during the past year. Some 
physicians in the upper income 
brackets have been known to re- 
duce their fees or to make no 
charge for services to wealthy pa- 
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tients, provided the latter make a 
significant contribution to the re- 
search fund of the hospital. Such 
an arrangement often is attractive 
to the patient, since such donations 
are deductible for income tax pur- 
poses, whereas medical expenses, 
as such, may not represent a suffi- 
ciently large sum to be deductible 
under the present tax laws. Other 
physicians, interested in engaging 
in a particular research project 
themselves, have succeeded in so- 
liciting donations from friends and 
patients for this purpose, or in ob- 
taining a necessary piece of equip- 
ment as a gift. 


OTHER SOURCES 


Many other sources of funds 
may be tapped by an alert admin- 
istrator. The major drug com- 
panies have large resources for this 
purpose which may be made avail- 
able if the subject of investigation 
can be related in any way to the 
use of their products. 

There are innumerable founda- 
tions created by private individu- 
als as well as corporations, to 
which applications can be made. 
Listings of such foundations are to 
be found in “American Foundations 
for Social Welfare” (Russell Sage 
Foundation) and in “Fellowships, 
Funds and Prizes” (Association of 
American Medical Colleges). Most 
of them also are listed in the “World 
Almanac.” Prominent and wealthy 
citizens may be approached with a 
special appeal, particularly if the 
investigation concerns a disease 
with which some member of the 
family is afflicted or has died. 


The role that federal funds play 
in research is often. misunder- 
stood. The general impression 
seems to be that funds from the 
various governmental agencies, 
such as the National Institute of 
Health of the U. S. Public Health 
Service, are available only to 
teaching institutions, but this is 
not true. These funds are not easy 
to obtain but they are available if 
the investigation is valid and im- 
portant, and is sponsored by quali- 
fied personnel. 

Sometimes it happens that, in 
the course of a research project, 
certain tests may be developed, or 
instruments or pieces of equipment 
invented that have commercial 
value. These are usually turned 
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over to hospital supply firms for 
exploitation and sale. Perhaps hos- 
pitals with research facilities 
should consider the advisability of 
establishing their own research 
foundations in which title to tests 
and patents on invention might be 
vested. Then royalties earned by 
virtue of research activities in the 
hospital could be used for the 
further development of its re- 
search program. 

Another method of raising funds 
is through the use of a printed do- 
nation slip submitted to all private 
patients, after discharge from the 
hospital. This is accompanied by a 
short letter, explaining the need 
for funds for research and other 
purposes, signed by the president 
of the board. Although the pro- 
ceeds from this source are not 
spectacular, there does result a 
steady trickle of small donations 
most of which is diverted to our 
research fund. 

It seems justifiable to inject a 
question here as to the support of 
research in the future. If the prem- 
ise that research is a basic com- 
ponent of medical care is accepted, 
it seems fair to ask whether the 
viewpoint that research should not 
be included with the operating ex- 
penses of the hospital may not 
soon be outmoded. Perhaps it is not 
unreasonable to postulate that the 
cost of a research program should 
be met, as other hospital expenses 
are met, out of patient income. 
Perhaps governmental and hospi- 
talization plans should also include 
research as a part of the hospital's 
reimbursable cost. This step might 
possibly evolve as a result of the 
recognition of the unity of patient 
care, education and research. 


PERSONNEL 

The key to success in any re- 
search program is the people who 
participate in the work. It is es- 
sential that there be a body of per- 
sonnel who understand the nature 
of research and who possess the re- 
quisite training and background in 
the special disciplines necessary to 
successful achievement in investi- 
gative work. 

Such men are obtained from two 
main sources. The first and fre- 
quently most stable source is the 
fulltime physician on the hospital 
staff, the pathologist, the roentgen- 


ologist and perhaps others. In 
smaller institutions, sometimes 
the pathologist is employed on a 
part-time basis, but his services in 
connection with research may well 
be as valuable as those of a full- 
time staff member, provided that 
he has the necessary qualifications 
of training and leadership. These 
permanent members of the re- 
search group form a stable corps 
for the establishment and mainte- 
nance of high standards in all in- 
vestigations, and for the stimula- 
tion and inspiration of the other 
staff members, particularly of the 
younger men. 

The second source of personnel, 
which must be relied on entirely 
by those hospitals without full or 
part-time men on the permanent 
staff, and which must be tapped in 
any case by all hospitals, is the 
physician on the voluntary staff. 
This type of personnel is likely to 
be more transient, so far as the re- 
search program is concerned, but 
nevertheless will contribute great- 
ly to it. In this connection, special 
attention should be given in the 
making of appointments to the 
choice of men of promise and with 
real interest in research. 

Occasionally it may happen that 
a particular physician whose tal- 
ents are needed in a certain area 
of research is not on the staff of 
the hospital. In some instances of 
this sort, the individual investiga- 
tor concerned may be willing or 
easily persuaded to work on the 
particular research project with- 
out any formal connection with the 
hospital staff. In case such a person 
was not satisfied with this ar- 
rangement, we have considered the 
possibility of offering an active po- 
sition on our staff without any 
ward or teaching responsibilities, 
in exchange for the research con- 
tributions. 

In any case, the bulk of the re- 
search work as it develops will be 
carried out mainly by the tran- 
sient, voluntary group. The con- 
tribution of those persons can be 
of much value. One of them in our 
hospital, by doing some original 
work on cerebral blood flow. has 
not only brought our institution an 
increase in scientific stature, but 
also has brought us research funds 
amounting to more than $30,000. 
Another solicited $5,000 from his 
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friends to enable him to carry a 
worthy study in endocrinology, out 
of which some valuable advances 


may come 


EQUIPMENT 


This is one area in which an ad- 
ministrator may falter and be- 
come confused and discouraged 
during the planning phase of a re- 
search program. Laboratory equip- 
ment may seem prohibitively ex- 
pensive for a small institution, and 
an important function of the medi- 
cal research committee is to fur- 
nish judicious guidance in the ac- 
quisition of new apparatus. It is 
well to start slowly and carefully, 
with the aim of so screening the 
requests that the initial problems 
for study are chosen with the view 
of utilizing only routine laboratory 
equipment. Additional apparatus 
may be purchased when and as 
gifts and grants are accumulated, 
with purchases planned so that the 
equipment of the research labora- 
tories is being steadily expanded. 


Frequently the lack of space 
seems to be an insurmountable ob- 
stacle when a research program is 
contemplated, and quite generally 
problems of space present a major 
limiting factor in the growth of a 
research program. results 
partly from the fact that most 
projects get under way in a mod- 
est manner. With proper ingenuity 
and determined purpose, however, 
space can often be found or created 
for research purposes, either at the 
initiation of the program, or later, 
when the activities expand, by re- 
organization of space in current 
use and by simple remodeling and 
adaptation of unused areas. 

In summary, in all such research 
programs, the administrator of the 
hospital has an important role, in 
encouraging the entire develop- 
ment and in promoting the crea- 
tion of a research atmosphere, as 
well as in working out the practi- 
cal details involved in organiza- 
tion, raising of funds, problems of 
personnel, and the acquisition of 


OFFICIAL CALL 


suitable space and equipment. 
Sound, practical procedures are 
necessary in order to translate the 
creative scientific ideas of the 
medical staff into a feasible re- 
search program, in harmony with 
the needs and resources of the 
particular hospital. 

If medical science is to advance, 
research is a national need, and 
the type of research that is suitable 
for the small and medium-sized 
hospital has a distinct and impor- 
tant place in the whole picture. 
Such institutions, with their rela- 
tively flexible (as compared to 
large teaching institutions) organi- 
zation and administration, can 
provide both the stimulus and fa- 
cilities for individual physicians to 
work out their original ideas and 
problems, which can constitute a 
valuable contribution to science as 
a whole. The smaller hospital pro- 
vides a most appropriate environ- 
ment for the development of this 
kind of individual initiative in re- 
search. 


Convening the House of Delegates 


Under the authority of the 
Bylaws of the American Hospital 
Association and by direction of 
Anthony J. J. Rourke, M.D., 
president, I, George Bugbee, sec- 
retary of the House of Delegates, 
hereby issue this, the official call, 
to the members of the House of 
Delegates to convene at Phila- 
delphia, Pennsylvania, on Sun- 
day, September 14, at 9:30 A.M.., 
at the Benjamin Franklin Hotel, 
for the transaction of the busi- 
ness of the Association, to re- 
ceive the reports of the several 
councils and committees, to con- 
sider resolutions presented, for 
the election of officers, for the 
consideration of new business, 


and of any other matters per- 
taining to the Association brought 
to the attention of the House of 
Delegates by the president, the 
members of the Board of Trus- 
tees, or the members of the 
House of Delegates. 

The House of Delegates will 
recess on Sunday, reconvening as 
necessary and for a final meeting 
on Wednesday, September 17, at 
8 P.M. 

Accomplished at the offices of 
the American Hospital Associa- 
tion, 18 East Division Street, 
Chie 10, Illinois, this 15th 
day of May 1952. 

(Signed) GEORGE BUGBEE 

Secretary 
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ry\HeE COMMUNITY Methodist Hospital in Para- 
l gould, Ark., found itself in desperate financial 
difficulties six months after it opened. Our expec- 
tations of a large patient census did not materialize, 
consequently our expenses were exceeding our in- 
come by several hundred dollars a month. The 
board felt that it would be unwise to seek donations 
from the public because we had done this many 
times in the past in completing and equipping the 
building. 

As a last resort I decided to place our problem be- 
fore a group of women, the wives of the board mem- 
bers and medical staff. A full explanation of our 
situation was given to them and within 72 hours 
they had organized and planned their campaign to 
raise needed funds. 

This group was the nucleus of our auxiliary. 
Within three months they presented the hospital 
with two checks totalling $8,000. In addition to the 
money, a great deal of interest was aroused by the 
many projects involved in this emergency campaign. 

There is a pattern for estab- 
lishing an auxiliary group. Fun- 


ary, none of which should conflict with the policy of 
the governing board. 

An embarrassing situation can arise if the auxiliary 
launches a fund raising drive by raffling off a car or 
some other item. Such an act may be entirely con- 
trary to the belief of the hospital board, especially 
so if it is a church affiliated hospital. Obviously, any 
program undertaken by the auxiliary must have the 
approval of the board. It is necessary to arrive at a 
clear understanding of objectives and means for 
reaching that objective before any project is 
launched. 

The constitution and bylaws should set forth the 
purpose and objectives, membership, officers, duties 
and powers, committees and meetings. The American 
Hospital Association has a manual on “Organization 
of Women's Hospital Auxiliaries” which includes a 
model constitution and bylaws and which should be 
studied carefully. It has been prepared to assist hos- 
pital auxiliaries and serves as a very good guide in 
helping to establish an auxiliary. 


damentally, any auxiliary, new or 
old, has to fulfill certain basic con- 
siderations. They are: 

1. Establishing its own purpose. 

2. Determining its function. 

3. Ascertaining its relationship 
to the hospital. 

The nature of the hospital gov- 
erns the purpose, function and re- 
lationship for which the auxiliary 
is formed. Factors that must be 
considered are the hospital’s loca- 
tion; the type of hospital (tax- 
supported or voluntary); the type 
of community and area served and 
the hospital’s proximity to other 
hospitals. 


OUR POTENTIAL AMBASSADORS 


EUGENE LOPEZ 


An auxiliary is formed with the 
sole idea that it will help its hos- 
pital to provide more and better patient care. 
Whether that help is to be in the form of financial aid 
or better community understanding will be deter- 
mined by the conditions existing in the locality. The 
hospital's need for money, for example, may be more 
pressing than the need for public understanding. It 
may be necessary to purchase a new piece of equip- 
ment, to redecorate, to add a new service or some 
new project that cannot be provided for from the 
hospital’s budget. Funds could be made available to 
the hospital through its auxiliary if the members 
could be sold on the idea of providing them. 

The importance of a definite statement of the pur- 
pose of the auxiliary and of the methods to be used 
in fulfilling that purpose should not be forgotten. Full 
agreement on this point should be reached by the 
auxiliary and the governing board. Since the govern- 
ing board is responsible to the community, there 
should be well defined areas of activity of the auxili- 


Mr. Lopez is the administrator of the Community Methodist 
Hospital, Paragould. Ark. Adapted from a paper presented at 
the American Hospital Association's Institute on Public Rela- 
tions, Kansas City, Mo., April 1952 
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If the auxiliary is already a going concern, the nec- 
essary time should be taken to re-examine it. It is the 
administrator’s responsibility to encourage an active, 
productive group of women to see that the auxiliary 
does not disintegrate. 

The task of organizing an auxiliary will be easier 

if the choice of leadership is done wisely. A well 
presented outline of the hospital's problem and pro- 
gram to a few key women in the community is the 
starting point. The women should be chosen from 
those who have done or are doing outstanding civic 
and/or church work. They are usually leaders. Once 
their interest and cooperation is obtained, the admin- 
istrator should fade into the background and lend ad- 
vice only when asked. 
” He must attend every meeting that he is asked to 
attend, but he shouldn't seek the spotlight or be- 
come domineering. His requests should not be blunt 
and should be stated merely as suggestions. His suc- 
cess will depend upon the active cooperation he re- 
ceives from the auxiliary, singly and as a group. 
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It is with this group that the 
administrator prepares the founda- 
tion for his public relations and, if 
he is to reap good relations, he 
afford to start off on 
the wrong foot either by deed 
or word and work at  cross- 
with the auxiliary. He 
should respect them as individuals 
and as an entity. It would be a 
mistake to assume an attitude that 
what goes on in the hospital is not 
to be discussed with them. This is 
doubly true in a situation wherein 
the hospitals may have been placed 
in an embarrassing position. He 
should let them know and feel that 
they are the hospital’s spokesmen 


cannot 


purposes 


and its guardians 


ORIENTATION 


The administrator should take 
the time to orient and educate the 
auxillary women in the workings 
They should be in- 
formed about hospital charges and 
they should know the hospital's 
policies and rules regarding per- 
patients and visitors. The 
returns from the auxiliary will be 
in direct proportion to the invest- 
ment of time and interest in them. 


of a hospital 


sonnel, 


I believe that I would advocate 
going beyond just keeping the 
iuxiliary informed of what goes on 
in the hospital. If they are to better 
understand the problems, isn’t it 
logical to assume that the problems 
of hospitals are similar and if the 
auxiliary can be kept abreast of 
what is happening elsewhere, then 
certainly they are in a better po- 
deal intelligently with 
their own problems. 


sition to 


The auxiliary should be able to 
explain the rising cost of hospital 
care, the cost of caring for a wel- 
fare or indigent patient, hospitali- 
zation contemplated 
new projects in the hospital and 
what the hospital's role is in the 
community's health program. 


Insurance, 


I know an instance where a hos- 
pital in a small community was 
severely criticized by the 
local merchants because the hos- 
pital was purchasing most of its 
food and supplies out of town. The 
administrator undertook an impar- 
tial food demonstration conducted 
by a dietitian from the State De- 
partment of Health. Food was 
tested for quality, and 
quantity as against prices. Inter- 


being 


color, 
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ested local wholesalers and mem- 
bers of the auxiliary were present 
and helped to concur in the find- 
ings. No better method could be 
followed, in my estimation, to dis- 
pel the criticism. 

Another instance of the help 
rendered by members of an aux- 
iliary concerned a transient who 
had been picked up by the police 
and who claimed that he had been 
injured a few days previously 
while enroute to another town. 
After questioning him, the police 
took him to the hospital where he 
was examined by a staff physician. 
Two x-ray films showed a small 
chip fracture of one of the cervical 
vertebrae; nothing serious, al- 
though it was somewhat painful. 
No neck brace was available so 
an improvised cast was applied. 

The transient’s destination was 
a nearby town, but he was out of 
funds. Someone in the hospital 
gave him a half dollar for food 
and he immediately headed for the 
nearest lunch room. While waiting 
to be served, he was asked about 
his injury by some of the other 
customers and he replied, “broken 
neck”. From that came other re- 
marks leading up to statements 
that “so that’s the kind of hospital 
we have. They turn away a man 
with a broken neck, just because 
he has no money.” 

One of the people present and 
overhearing most of the conversa- 
tion was a member of the hospi- 
tal’s auxiliary. She wasted no time 
in calling the administrator at the 
hospital, got the correct version of 
the story and then contacted the 
doctor who had cared for the tran- 
sient. Satisfying herself as to the 
facts, she took it upon herself to 
tell her fellow citizens what had 
happened. She assured them that 
the type of fracture revealed by 
the x-rays Was not a serious one 
and that the hospital had not 
turned the transient out. 


Custom and the hospital’s own 
needs will govern the membership 
of the auxiliary. Membership re- 
flects interest and naturally a large 
membership is a most desirable 
one. Whether the group is small or 
large, its interest must be kept at 
a high level. The membership 
should be composed of a cross-sec- 


tion of the community. All seg- 
ments of the community should be 
represented because it broadens 
the base of the membership and 
widens the interest. The hospital 
needs the support of all the com- 
munity, therefore it is important 
to see that the auxiliary does not 
become exclusive. 

As the auxiliary becomes strong- 
er and better organized, it may 
tend to differentiate between 
members by the terms active, as- 
sociate and honorary. It may also 
segregate the duties members per- 
form. A large membership cannot 
always be used to best advantage. 
There may be a group who is in- 
terested in giving active service 
within the hospital, there may be 
others whose contribution consists 
solely of membership dues and 
still others who are willing and 
able to participate in all projects. 

The tasks to be performed by 
the auxiliary are limited only by 
the hospital’s needs, the adminis- 
trator’s resourcefulness and the in- 
genuity of the auxiliary members. 
There is no need to be concerned 
about or to hunt very far for pro)- 
ects. The hospital’s needs and lo- 
cality must be taken into consider- 
ation. If the goal is funds, the list 
of projects is unlimited. 

If the auxiliary is to be used 
to supplement the hospital per- 
sonnel, then the hospital's needs 
determine the project. The auxil- 
iary may have a sewing group, or 
a corps of volunteers helping in 
various areas of the hospital. The 
main objective is to keep the auxil- 
iary busy, interested and informed. 
The more they know about the 
hospital, the better they are able 
to help when they are needed. 

Not only should their active par- 
ticipation in the hospital be en- 
couraged, but their attendance at 
state, regional and national meet- 
ings should be promoted, as well 
as their enrollment in the national 
organization of women’s hospital 
auxiliaries. A few dollars invested 
by the hospital in its auxiliary will 
be returned many times. 

The value of the auxiliary 
to the hospital is not measured 
in dollars and cents. Whether the 
return from the auxiliary is re- 
flected in the credit or debit col- 
umn of your service ledger de- 
pends upon the administrator. 
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HE GREATEST challenge to the 
medical and hospital profes- 
sions during the last half of the 
twentieth century will be to im- 
prove the lot of the chronic and 
aged sick person. This is our num- 
ber one public health problem to- 
day. 

Leading medical authorities, 
heartened by the advances in 
treating acute illness, see the pos- 
sibility of similar gains in the 
battle against chronic diseases. 
Hospitals and related institutions 
should be geared to this new role 
during the next 50 years in the 
same way they served humanity 
in the role of acute medicine in the 
past half century. 


THE CHALLENGE 


How can the American hospital 
system meet this new public health 
challenge? The answer is complex, 
for it involves not only methods of 
medical and hospital care, but 
economic policies, the functions of 
federal, state, and local govern- 


Dr. Merrill is superintendent of and hos- 
ital consultant for St. Barnabas Hospital, 
ew York City. Adapted from an address 

given at the Hospital Conference of the 

American College of Surgeons, Sectional 

Meeting, Atlantic City, N. J., Feb. 11, 1952. 
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AGED and the 
CHRONICALLY ILL 


A. P. MERRILL, M.D., F.A.C.HLA. 


ments in society, as well as the 
participation of all voluntary 
health and welfare agencies, in- 
cluding private enterprises and in- 
stitutions. 

The cost of caring for the chronic 
sick person and the quality of care 
received vary enormously in dif- 
ferent types of institutions. At 
present, the largest burden of 
chronic illness still falls upon the 
indigent and semi-indigent person. 
After a year or two of carrying the 
financial burden of paying for the 
cost of prolonged illness, an aver- 
age family can find itself in a state 
of medical indigency. 

A chronic or aged sick person 
may be refused entry to the gen- 
eral hospital but may be readily 
accepted in the special hospital or 
nursing home. Conversely, some 
types of patients are rejected by 
the special hospital or nursing 
home but are welcomed in the gen- 
eral hospital. Another problem is 
the fact that an institution seldom 
will assume the responsibility of 
the chronic sick person's complete 
care from the inception of his ill- 
ness to his recovery. 

Often several institutions, wide- 


ly separated, even in different 
states, are involved. They may in- 
clude a general hospital, a special 
hospital, a nursing home, a home 
for the aged, and a boarding house 
or county infirmary. Each of these 
offers a specialized type of care 
usually vastly different in type and 
quality from that preceding or fol- 
lowing. Financial barriers to in- 
tegrated medical care are common 
too, as community financial sup- 
port may be withdrawn on transfer 
to different types of institutions 

These are some of the problems 
involved in caring for the chronic 
sick person. No wonder he is be- 
wildered and confused by the com- 
plexity of institutions and the mul- 
tiplicity of doctors and nurses he 
confronts from the beginning until 
recovery in prolonged illness. Usu- 
ally, no community agency is 
available for advice as to proper 
placement. He thereby feels aban- 
doned in his pitiable plight and 
stricken state. 


The community hospital, from 
an ideal standpoint, should be will- 
ing to assume complete responsi- 
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bility for care of the chronic sick 
person from the beginning of his 
illness to his complete restoration. 
This should be assumed within the 
walls of the community hospital 
or else jurisdiction should be ex- 
tended outside to wherever the 
patient is transferred. Such inter- 
relation between various types of 
institutions caring for the chronic 
sick would improve materially the 
quality and standards of medical 
care 

At St. Barnabas Hospital in New 
York City, the horizon of commu- 
nity service has been extended so 
that the chronic sick person may 
be cared for adequately from the 
inception of his disease until com- 
plete recovery. Community physi- 
clans may bring their private pa- 
tients to the hospital at the onset 
of illness and retain jurisdiction 
until complete restoration its 
achieved. In addition, the hospital 
is affiliated with several other 
types of hospitals and institutions 
to accomplish the same objective. 
If a possibility of rehabilitation 
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PATIENTS at St. Barnabas Hospital, New York City, prepore gaily colored Christmas cards 
ond other items in the workshop, proceeds from the sale of which go to the patients. 


exists, a chronic patient is ac- 
cepted from any general hospital. 
Similarly, a patient is transferred 
to the affiliated Braker Memorial 
Home when he has recovered suf- 
ficiently to require no further hos- 
pital bedside services. 

Homes for the aged, nursing 
homes, and other related-type in- 
stitutions are urged to transfer 
their patients to the jurisdiction of 
St. Barnabas Hospital when an 
acute phase of illness supersedes 
an underlying chronic state. In 
short, every possible means are 
used to serve the chronic and aged 
sick from the beginning of illness 
to recovery. 

In like manner, many general 
community hospitals have estab- 
lished chronic disease facilities to 
accomplish the same objective. Of 
the 85 new chronic disease projects 
throughout the country, 65 re- 
ceived assistance through Hiull- 
Burton funds. Of these, 20 new 
projects are for chronic disease 
hospitals and 45 add chronic beds 
to general hospitals. 


Of the 300,000 beds needed for 
general categories of chronic ill- 
ness, about 175,000 will be re- 
quired for active medical care and 
125,000 for related care. This com- 
pares with about 128,000 existing 
hospital beds for the chronic sick 
at the present time, equally di- 
vided between about 320 special! 
hospitals and similar institutions 
and 4,713 general hospitals, to the 
extent of 10 per cent of their ca- 
pacity. In addition, an estimated 
quarter of a million geriatric pa- 
tients are housed in many other 
types of institutions, including 
nursing homes and welfare insti- 
tutions, where the quality of med- 
ical care may not always be ade- 
quate and where the program may 
fail to meet modern standards. 


GERIATRIC PATIENT 


There are three major catego- 
ries of geriatric patients: 

1. The short-term patient with 
an illness under six months ordi- 
narily is subject to rapid rehabili- 
tation. This patient frequently is 
cared for by the general hospital. 

2. The longterm patient requires 
care from six months to two or 
three years; he may make even a 
much slower recovery. He fre- 
quently is found in the specialized 
hospital for chronic diseases. 

3. Patients with extreme hand- 
icaps and severe impairments of 
health have a less encouraging 
outlook for complete recovery but, 
nevertheless, can improve. They 
generally are found in chronic dis- 
ease hospitals, in welfare institu- 
tions, custodial and nursing homes, 
and even homes for the aged. 

In planning community pro- 
grams for the care of these three 
types of patient, two fundamental 
principles should be recognized. 
The first. applies to the dynamic 
concept of the medical state of 
chronic disease patients, who are 
either getting well or worse. The 
continual interchange among these 
three basic categories demands a 
comprehensive community pro- 
gram for appropriate facilities 
which would enable patients to be 
transferred to accommodations 
most suitable to their medical con- 
ditions. The second principle is 
that medical care for all categories 
of the chronically ill should be in- 
tegrated and continuous, so a per- 
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son changing from one dynamic 
medical state to another would not 
be penalized by lack of adequate 
medical and nursing care. 

The community hospital, wheth- 
er special or general, can fulfill the 
conditions of these two principles 
when the other types of institu- 
tions concerned are affiliated or 
where appropriate facilities and 
programs are established within 
the environment of the community 
hospital itself. 

The affiliation between the com- 
munity hospital and other types of 
institutions might be developed 
along many lines: Medical, finan- 
cial and economic, social and ad- 
ministrative. The medical staff of 
the community hospital should 
maintain jurisdiction over the 
chronic sick when placed in nurs- 
ing homes, homes for the aged, or 
other related institutions. A divi- 
sion of geriatrics of the medical 
staff would promote such a fea- 
ture. 

Many physicians interested in 
this phase of medical work often 
accept appointments as consultants 
to homes for the aged and nursing 
homes. This practice should be de- 
veloped on a more formal basis 
with recognition by medical socie- 
ties and medical staff organizations 
of hospitals. 


The community general or spe- 
cia] hospital operated successfully 
in accordance with principles out- 
lined for the common benefit of 
the chronic and aged sick, would 
prevent existing gaps in services 
and quality of care. 


THE CHRONIC DISEASE HOSPITAL 


The chronic disease hospital, as a 
community institution, should be a 
center for professional and public 
education, prevention and research, 
for new advances in care and 
treatment, for training professional 
and auxiliary personnel, and for 
developing administrative leader- 
ship. 

A community of 100,000 people 
would require a 450-bed chronic 
disease facility: 200 beds for active 
medical care and 250 for the cus- 
todial, domiciliary, or infirm aged. 
Such a facility could be operated 
independently in a physical sense 
or integrated with an existing gen- 
eral hospital. There is not just one 
pattern of hospital care for the 
geriatric and chronic disease pa- 
tient that will fit every conceivable 
situation. Each community should 
study its individual needs and act 
accordingly. 

The design and arrangement of 
the modern chronic disease hospi- 
tal are of a technical nature. All 


THREE St. Barnabas patients take part in the planned recreational therapy program which 
forms part of the over-all rehabilitation program for the 500 patients ot the hospital. 
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modalities of physical medicine and 
rehabilitation should be provided, 
including departments for speech 
therapy, therapeutics or curative 
work shops, and vocational train- 
ing facilities. Sufficient lounge 
areas, balconies, and solaria are 
important to obviate unnecessary 
restriction of patients to their 
rooms. Other technical considera- 
tions involve accommodations for 
patients who are in bed, in wheel- 
chairs, or ambulant and on crutches. 

In the design of the ward layout, 
auxiliary space for obvious reasons 
may require 15 per cent greater 
allowance than for the general hos- 
pital. Sanitary facilities demand 
one water closet and a means of 
bathing for every 10 patients, com- 
pared with every,.20 patients fer 
the general hospital. The total 
space allocated for professional 
services may be twice that needed 
for the average general hospital 
because of the large areas neces- 
sary for physical medicine, reha- 
bilitation, occupational therapy, 
sheltered and vocational thera- 
peutic shops. 

Because of the low turnover of 
patients in chronic hospitals, the 
volume of service in some depart- 
ments is diminished. A lesser num- 
ber of personnel is required, there- 
by, so that, in the aggregate, a 
ratio of one employee per patient 
is often sufficient, as compared 
with a ratio of two to one in the 
average general hospital. A chron- 
ic disease facility often can be 
operated at a third less expense; in 
fact, the facility might be con- 
structed for two-thirds the cost of 
a general hospital of equivalent 
bed capacity. 

The most important considera- 
tion, however, is to design a plant 
that fulfills a broad scope of serv- 
ice so that complete and integrated 
medical care can be rendered to all 
categories of chronic sick. Many 
such modern chronic hospitals, 
completed recently or under con- 
struction, will help solve the prac- 
tical problems of adequate care 
which now exist in many com- 
munities. 


OTHER COMMUNITY SERVICES 


Aging and chronic disease are 
not synonymous, yet there is a 
large interrelation between them 

(Continued on page 80) 
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Frequency of disabling 
(lost time) injury to em- 
ployees of various indus- 
tries, including hospitals. 


Hospital figures for disabling 
injuries cover the period from 
July 1, 1949, to Jan. 1, 1952, 
for a total in excess of 100 
million man-hours of expo- 
sure. All other frequency 
rates are for the year 1950. 
They reflect a total of about 
13 billion man-hours of ex- 
posure. Each figure indicates 
the number of disabling (lost 
time) injuries incurred for 
each million man-hours of ex- 
posure. 


RISK in 


hospital operation 


KENT W. PRANCIS 


NOR SOME YEARS now, the hospitals of the United States have 
been fighting a sort of guerrilla warfare with the hazards of 
hospital operation. They have never seen the face of the enemy— 
only glimpses of him in the bush. Anesthesia explosions illustrate 
the point. 

Anesthesia explosions occur about once in every 100,000 adminis- 
trations, and about one in five explosions results in death. Nonetheless, 
the publicity attending such accidents has given the public the im- 
pression that such tragedies may be commonplace and that hospital 
administrators ought to be concerned primarily with operating room 
safety. Comparable publicity is given to fires in hospitals, particularly 
to those which have reached the proportions of disaster. 

Without deprecating the efforts made to build completely safe 
operating rooms and to achieve fire safety in hospital buildings, it 
still can be said that the picture is out of proportion. Anesthesia and 
fire hazards need not less, but more, attention; nevertheless the causes 
of most of the injuries which hospital employees and patients suffer 
receive no publicity whatever, and are only just beginning to receive 
organized and consistent attention from hospital administrators. The 
reasons are obvious. With rare exception, the causes of injury to 
hospital patients, staff and the visiting public are neither unusual nor 

Mr. Francis is director of publications, industrial department. National Safety 


Council, Chicago, and is also a member of the American Hospital Association's Com- 
mittee on Safety. 
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spectacular, but are humdrum to 
the point of dullness. 

Recent studies of hospital in- 
juries are in general accord on the 
situation. One such study by the 
National Safety Council, a study 
of disabling injuries incurred by 
hospital employees in the course of 
more than 100 million man-hours 
of working time, indicates about 
10.5 disabling injuries among hos- 
pital employees for each 500 em- 
ployees per year. Expressed in the 
American Standards Association 
frequency formula (the number of 
disabling injuries times a million 
divided by the man-hours of ex- 
posure) the frequency of injury in 
this study was 10.45. One hundred 
million man-hours are not an im- 
pressive number, but are adequate 
to give a fairly stable frequency. 

This figure of 10.45 has no mean-_ 
ing except against a background ot’ 
reference. To be of use, that back- 
ground has to be in the same terms, 
and must have validity. The chart 
shown on page 64 offers such a 
comparison. The chart reflects the 
number of lost time injuries or dis- 
abling injuries to the employees in 
the industries listed—injuries oc- 
curring during the calendar year 
of 1950. The total man-hours of 
exposure represented in these re- 
ports is several billion. The hos- 
pital listing itself includes a three- 
year period, for a total of more 
than 100 million man-hours of ex- 
posure. 

It would seem, then, that hos- 
pital employees suffer disabling in- 
juries at somewhat more than 
twice the rate of aircraft manu- 
facturing employees, steel work- 
ers, and automobile workers. They 
suffer injuries at nearly five times 
the rate of people in the communi- 
cations business, and at a slightly 
higher rate than all of the indus- 
tries which report their experience 
to the National Safety Council. On 
the other hand, hospital employees 
have safer occupations, by a con- 
siderable margin, than do miners 
and lumbermen. 

On this chart, hospital experi- 
ence is being compared with the 
experience of industrial companies 
which have active safety programs, 
and have been working at the in- 
jury problem for many years. It is 
equally true, on the other hand, 
that the 10.45 average frequency 
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of injuries among hospital em- 
ployees is reported by hospitals 
with special interest in safety— 
interest great enough to lead them 
to keep and report such figures. 
There is every reason to believe 
that, safety-wise, this is a select 
group of hospitals. The nation- 
wide figure is undoubtedly much 
higher, as we believe it is some 70 
per cent higher on the average 
among manufacturing interests not 
reporting to the National Safety 
Council. 


The hospital administrator is 
entitled to look at these figures 
with a cool, perhaps even jaun- 
diced eye, unless the comparisons 
have a meaning. In one sense, the 
meaning is this—unless the hos- 
pital administrator has a self-con- 
scious, aggressive, actively sup- 
ported program of accident pre- 
vention in his hospital, he is pay- 
ing costs and losses which larger 
employers of industrial workers 
will not tolerate. In other words, 
he is admitting by default that he 
can well afford what accidents 
take out of his budget in time lost, 
insurance, medical costs, impaired 
service, damaged equipment, re- 
placement training, and the like. 


NATURE OF THE PROBLEM 


Three rhetorical questions point 
up the nature of the problem: 


How many accidents can a hos- 
pital afford? Aside from the load 
of direct costs in the form of com- 
pensation, professional liability, 
public liability and fire insurance 
premiums, plus the costs of medi- 
cal care which may be paid by the 
hospital, these disabling injuries to 
personnel carry a_ substantial 
charge. Difficult to calculate in the 
first place, such charges vary 
widely from one injury to the next. 
One large group of institutions, 
whose hazards are comparable to 
those in hospitals, estimates a total 
loss to the employer of about $400 
for each disabling injury. Where 
disability benefits are generous, it 
runs higher. 

How much does safety cost? No 
answer is possible in regard to se- 
curity from fire, except in terms of 
each hospital's own problems. 
Complete security from fire hazards 
will always be an objective; never 
an accomplishment. Complete as- 


surance that misadventure will 
never fall upon the operating 
room is likewise difficult to come 
by, much less to estimate for cost. 
A high degree of security in both 
of these areas of hazard is desira- 
ble, and worth all that can be 
reasonably paid. But even if in 
these areas security were to be 
successfully obtained, the problem 
of accident prevention would be 
only partially solved. 

Study of the actual agencies and 
causes of personal injury leads one 
to the reasonable assumption that 
a hospital with “normal” injury 
experience could reduce its injury 
rate by half or two-thirds without 
significant expenditure of money. 
Any hospital with a frequency of 
10.45 injuries for each million 
man-hours of exposure, or more, 
could reduce the frequency by 
more than half with planning and 
cooperative effort, and with nomi- 
nal disbursements. 

Such a generalization is unsup- 
ported, but certainly not unwar- 
ranted. Analysis of 1,060 disabling 
injury cases reported in the Na- 
tional Safety Council study men- 
tioned previously indicates that 
strains and sprains account for 
more than one-fifth of the cases, 
falls occurring on the same level 
account for about 18 per cent, han- 
dling materials and equipment for 
more than 15 per cent, and miscel- 
laneous unsafe practices for 11 per 
cent. Unsafe practices, therefore, 
which could be correctible by in- 
struction and supervision, were the 
cause, or at least a partial or dom- 
inant cause, of two-thirds of the 
total or of more than 600 dis- 
abling injuries. 

What does the hospital stand to 
gain from an accident control pro- 
gram? One large New York City 
hospital reported a reduction in its 
insurance premiums of $40,000 aft- 
er three years of safety work. For 
smaller institutions without the 
possibility of credit ratings, re- 
sults in reduced insurance costs 
have to wait until hospital experi- 
ence in general has been improved 
by concerted and cooperative 
effort. 

Direct savings are but a small 
part of the possible gain. Aside 
from the immediate savings in di- 
rect costs of injury, there is 
achieved a high degree of security 


65 


2 


from major losses. It may be de- 
sirable even necessary to ap- 
propriate $17,000 for the installa- 
tion of sprinkler heads in strategic 
spots in the hospital, for control- 
ling the fire that might occur. It 
is equally desirable to spend $2.87 
for the metal trash container which 
might prevent that fire from ever 
Starting. The container may be as 
link in the chain of 
as the sprinkle: 


important a 
security system, 
even though it cannot be thought 
of as a substitute for it 

Not the least of a hospital's gains 
from a safety program is the sav- 
1,060 
cases reported to the council, the 
the injured 


ing of manpower. Of the 
time out for 
employee was exactly 11 
Forty per cent of the 32 vears of 
total lost time was loss of nursing 


average 
days 


time 


CAUSES AND AGENCIES 


Several incidents taken at ran- 
dom from the reports submitted to 
the council show the nature of the 
causes and agencies of injury and 
reveal the kind of preventive ac- 
which must be taken if in- 
juries are to be controlled. These 
resulted in injuries 
take the em- 
ployees off the job, some for a day, 


tion 


incidents all 


serious enough to 


some for weeks and months 


Slipped and fell with bottle of 
milk with resulting lacerations 
Abrased thumb with steel woo! 
while washing dishes 
Twisted right ankle on 
edge of wood ramp 
Stainless steel cart 
heel, resulting in serious 
tions 
Slipped on food on the floor, re- 
sulting in injured knee 
Turning mattresses, resulting in 
sprained back; out 85 days 
Spilled acid on foot from con- 
tainer 
Fell down four 
in injured knee 
Burned arm on hot pipe 
Slipped on wet floor in patient 
fell across chair, resulting 
in fractured ribs 
Laundress caught hand in press, 
resulting in severe burns 
Oxygen tank slipped and fe!! on 
foot, resulting in fracture 
Moving patient from delivery 
table to bed, resulting in strained 
muscle; out 16 days 
The very commonplaceness of 
these accident causes would seem 
to baffle an attempt to control 
them. Were it not for the fact that 
control over this kind of accident 


ragged 


rolled OvVel 
lace! a- 


steps, resulting 


room, 
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cause has been so firmly estab- 
lished in many employment situa- 
tions, it would seem reasonable to 
suppose that such accidents could 
not be prevented. But within the 
practical limits of his powers, the 
hospital administrator does have 
the kind of control he needs to stop 
this sort of thing. He carries the 
responsibility for the injuries 
themselves: he should—-and he 
does—have the means to effect a 
substantial reduction in the num- 
ber of them. 

To some extent he can resist the 
pressure for hiring persons ob- 
viously unsuited to the kind of 
work they are expected to do. He 
can indoctrinate his department 
heads in the need for thorough 
training and close supervision of 
employees, especially in the hum- 
bler tasks of the hospital. 

There is no discernible 
between the unsafe condi- 
tions and hazardous which 
cause disabling injuries and those 


differ- 
ence 
acts 


which cause no injury or which re- 
sult only in first-aid For 
purposes of understanding its own 


Cases 


peculiar problems, a hospital can 
record and classify and 
classify its first-aid cases and its 
incidents as well as its disabling 
injuries and quickly acquire an 
understanding of the peculiarities 
of its own problem 

Accidents can be stopped, be- 
cause accidents have causes. These 
causes can be discovered, and once 
discovered, can be removed or 
controlled. Some aspects of that 
control will be expensive; most as- 
pects of such control cost little or 
nothing, and are within the reach 
of a hospital of any size. 


CTOSS- 


CONTROL OF ACCIDENTS 


Control of accidents 
through these four things: 


comes 
1. Knowing the _ problem. 
Through inspection of premises, 
study of records, classification of 
experience, comparisons with other 
hospitals and with industrial ex- 
perience, the hospital administra- 
tor can get a clear understanding 
of the nature of his problem. 

2. Organizing to solve the prob- 
lem. The solution is in the hands 
of top management, which can 
submit the accident problem to the 
kind of administration to 

purchasing, records, and 


same 
which 


other aspects of hospital manage- 
ment are submitted. 

3. Removing the physical haz- 
ard. This may involve heavy capi- 
tal investment in building and 
equipment. For most of the causes 
of injury, however, it means such 
things as repairing the bottom 
step in the basement stairs, and 1n- 
sisting that floors and stairs be 
safe and unobstructed. 

4. Controlling the unsafe act. 
There are two aspects controlling 
unsafe behavior. One is the train- 
ing of employees to do their work 
in such a way that they them- 
selves will not be hurt, and so that 
they will not subject other people 
to the risk of being hurt. The other, 
in lieu of an impossible amount of 
close personal supervision, 1s con- 
ditioning employees to wish to 
work in the way they have been 
taught. 

The business of occupational ac- 
cident prevention has a rather long 
and impressive history. In the last 
four decades, the occupational in- 
jury rate in the United States has 
been cut in half. This result is 
sometimes lost sight of because of 
the 700 per cent increase in auto- 
mobile fatalities since 1912. 


THE SAFETY RECORD 


The occupational safety record ts 
made even more impressive—and 
becomes far more significant to 
hospital administrators hoping to 
achieve some substantial results in 
safety in their own institutions— 
when it is considered that of the 
175,000 or so enterpreneur em- 
plovers in the country, not more 
than 5,000-7,000 have what pro- 
fessional safety people would con- 
cede to be well organized pro- 
grams. These 5,000-7,000 are for 
the most part the large corporate 
employers of labor—or perhaps 40 
per cent of the total industrial 
working force. They have done the 
major part of the industrial safety 
job. 

It is entirely within reasonable 
possibility for a hospital adminis- 
trator, within the resources at his 
command, to join the ranks of 
those who have created a working 
environment twice as safe as it was 
at the turn of the century. Within 
those hospitals with higher than 
average experience, the reduction 
can be proportionately greater. 
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CONTROL 


is the answer to 


economy in the central supply room 


MATTHEW J. USTAS 


ry. HE OBJECTIVE of every central supply room supervisor should be the 
i, close and accurate control of all sterile supplies and special equip- 
ment. In solving the problem of control he can go a long way towards 
eliminating unnecessary waste and expense. The present high cost of 
supplies and the routine use of special equipment intensify even more 
the need for keeping track of all available hospital supplies. 

Even in this day of assembly line methods, the purposes and advantages 


Accurate control of all supplies 
by the central supply room can 
eliminate unnecessary waste, loss 
supplies, unsterile equipment. 


of a central supply room are still 
not grasped by many of the nurses. 
It is astounding to find that many 
of them insist upon overstocking 
their wards, not only with supphes 
to meet their daily needs, but also. 
with supplies which would be in 
demand only on rare occasions. 
This obviously defeats the purpose 
of the central supply room and re- 
sults in loss of equipment and 
questionable sterility of equipment 
used. 

If it is run efficiently, the central 
supply room can contribute greatly 
to the welfare of the patient by 
supplying him with the best pos- 
sible equipment, and to the medi- 
cal and nursing personnel by as- 
suring them a standard set-up of 
equipment throughout the hospi- 
tal. The central supply room, also, 
can help keep down the operating 
expenses of the hospital by assur- 
ing a steady flow of supplies at al! 
times and thus not allowing the 
hospital to overorder on these sup- 
plies, and by using the most effi- 
cient methods known to prepare 
all supplies. By eliminating, to a 
considerable extent, the prepara- 
tion of sterile equipment on the 
wards, the valuable time of many 
nurses, also, is saved. This is of 
particular importance, considering 
the present acute shortage of 
nurses. 

In the functioning of the central 
supply room, it is essential to keep 
records of all supplies so that 
a constant check on distribution 

Mr. Ustas is supervisor of the central 


supply department of Lynn ‘(Mass.: Hos- 
pital 
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Figure #1 


LYNN HOSPITAL 
Central Supply Requisition 
Ordered by 

Name not initieis 


Received ty 


Date 


Perineal Peds 


Dressing Towels 


Vaseline Gauze 


‘Boric Ceuze 


Drainage Potties 


Urine Specisen es 


Solution Basins 6* 


Sterile Gloves 


Throat Sticks — 


Dressing Sets 


Keiiy's 


Clip Remover Sets 


Probe and Croove Director 


Knife Handle and Riade 


Cutting Down set 
Lipiodal Set 

Lumber Puncture-adult 
Lumber Puncture-Infant 
Peracentesis 
Thoracentesis 
Trecheotoay 

Tonsil Hemorrhage 
Venous Pressure 


SCISSORS 


WANGANSTZIN MACHINES 
Walton Humidifier 
Colson Inhalsetor 
Tompkins (suction) 
Soreson (suction) 


Merson Hot Pack chine 


Catheterization Male 


Catheterization - Female 


Coiostomy Irrigation 


Drainage Sets Closed 


Drainage Sets Siapie 


far, Nose & Throet [rrigati 


Hend Irrigation 1 Oz., 2 Oz. 


Vaginel Irrigetion 


s 
Cloves 


Castric Analysis 


Surgical Preperation tray 


TUBES 
Cantor 
Harris 
Miller Abbott 
Levine 
Mercury 


(Int only) 


7 


25 (in container of 12) 


20 Spinal Needle-sdult 


Spinal Needie-Infant 
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use 


Saline 
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DATE 


NAME 


WARD A 


TENT uw 


MASK 


NO LITERS IN TANK 2300 


(@rate THaw On) 


ORDEREO BY Ar. 


LYNN HOSPITAL 
REQUEST FOR OXYGEN #2 


CATHETER | 


. DELIVERED By 


RECEIVED BY a Pyrat 


NEW CANOPY 
(GENERAL) 
(CONTINENTAL) 


Qriginal 
Remains in Central 
Supply Room 


throughout the hospital can be 
maintained. Whatever records are 
kept should be simple and easy to 
carry over from day to day. Con- 
sequently, records in book form 
are not recommended as valuable 
time is lost in attempting to trace 
a particular piece of equipment. 
Lynn Hospital uses a _ daily 
requisition slip which is designed 
for a 24 hour period. (See Form 1.) 
Entries are made in pencil so that 
erasures can be made and the to- 
tals showing are actually the sum 
totals for that day. This minimizes 
the number of records to be kept. 
For example, in the “On Hand” 
column, the nurses enter the sup- 
plies that are on hand on the ward 
at the time the requisition is made 
out. The estimated supplies need- 
ed are put in the “Wanted” col- 
umn, If the central supply room 
can issue the supplies wanted, the 
figures are not changed. If, how- 
ever, the central supply room can- 
not issue the supplies requested, 
erased and the 
issued is placed 


the figures are 
amount actually 
in this column. 

Each time an item is issued or 
returned, the correct total is made 
and a new check mark is made. 
This shows how many trips were 
necessary to arrive at the sum to- 
tal. This is an aid to determine 
how well the wards are estimat- 
ing their needs. At the end of the 
day, the record may look like this: 
“On Hand” plus “Wanted” minus 
“Returned” gives the figures to be 
carried to the next day’s “On 
Hand” total. 

In a hypothetical case, a ward 
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had five containers of 4x4 sponges, 
three of which were sterile and on 
the ward and two which were un- 
sterile and being returned. Al- 
together, nurses on this ward made 
three trips for a total of four con- 
tainers. They only returned a total 
of three containers, and thus, one 
or even two trips might have been 
avoided if the ward nurses really 
knew their daily needs. My own 
experience has been that the wards 
must be told what their daily needs 
are because they are too busy to 
keep any figures. These figures are 
best kept at one central point, 
such as the central supply room. 


Each item in the heading of the 
requisition serves a purpose. (1) 
“Charge to” indicates to whom to 
charge losses and to give the name 
of the unit being served. (2) “The 
Census” is necessary to proportion 
supplies in the event the inventory 
gets low, as it may do in sudden 
jumps in hospital census. (3) The 
name, not initials, of the individual 
doing the ordering is important as 


occasionally it is necessary to re- 
educate personnel in the amount of 
supplies they order. (4) Just as 
helpful is the name of the person 
receiving the initial, and also, the 
greatest amount of supplies issued 
to the ward for that day. This is 
a definite advantage in the event 
that the wards feel they are not 
getting what they order or are 
being charged for more supplies 
than they are receiving. 

These records should be collect- 
ed and filed daily for they can be 
used to determine the standard in- 
ventory used by the various wards. 
All wards do not use the same 
amount of supplies per patient, and 
thus, hoarding by wards can be 
detected and errors in checking by 
central supply and ward personnel 
can be corrected. 

A periodic inventory is still nec- 
essary to check figures. On such a 
morning, all material not in use 
in the hospital is returned to the 
central supply room. While these 
items are being checked, the 
supervisor goes over all the sup- 
plies remaining on the wards. If 
there are any discrepancies, the in- 
ventory figures are taken as 
correct. Under “Miscellaneous” are 
listed expendable supplies, such as 
distilled water and saline. 

In the upper right hand section 
of the daily requisition slip are 
those supplies which are consid- 
ered critical. For these items, the 
procedure is to make out in dupli- 
cate, a pink prescription slip con- 
taining the name of the ward, date, 
item and the signature of the per- 
son taking the supplies. Both the 
set of supplies and the carbon copy 
must be returned, checked against 
the set originally checked out, and 
both copies of the requisition slip 
destroyed. In the event there is a 
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shortage in the returned set of sup- 
plies, the shortage is charged 
against the ward as an operating 
expense. By contacting the ward, 
however, an effort is made to find 
the missing items before charges 
are made. 

Each item in the set is given a 
separate place in the visual card 
index file. Thus, at a glance, it is 
possible to tell which sets are in 
or out. These sets are stored on the 
shelves in the same order that they 
are listed. In the morning, a quick 
glance in the index and on the 
shelves will reveal any discrepan- 
cies. If there are any, the super- 
visor makes a note and starts a 
search for the missing items. 

This same system is used for 
control of scissors, Wangensteen 
apparatus and other items listed in 
the same section of the requisition 
form. Oxygen tents are élso listed 
in the visual card index file. At 
Lynn Hospital; the oxygen and 
orthopedic equipment, also, come 
under the control of the central 
supply room on all equipment for 
which the hospital assesses a 
charge to the patients. 

The control of oxygen during a 
heavy census represents a major 
problem in the overall control pro- 
gram. It is a burden because at 
such a time the demand for oxygen 
usually coincides with additional 
demands for the other services of 
the central supply room. To cope 
with this, the following procedure 
has been followed: | 


All oxygen requests are filled by 
the central supply room personnel 
between 7 a.m. and 3:30 p.m. The 
key to the oxygen room is kept in 
the central supply room and the 
orderlies pick it up and return it 
to the supply room with the oxy- 
gen slips. Oxygen is requisitioned 
on a special form (see Form 2— 
Request for Oxygen). As the oxy- 
gen is delivered, the slips are left 
on the supervisor’s desk. Whenever 
the supervisor has time, the in- 
formation on these slips is copied 
on to vouchers that are sent to the 
accounting office. (See Form 3.) 
The original request is placed in 
the active file under the proper 
heading, such as: masks, tents, 
nasal catheters. As new requests 
come in they are clipped on top of 
the oxygen requests already filed. 

When the patient is taken off 
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oxygen therapy, a blue credit slip 
is sent to the central supply room. 
The blue slip is stapled to all the 
oxygen requests, removed from the 
active file, and filed in an alpha- 
betical index. To keep this index 
from getting too large, it is divided 
into two sections, one for oxygen 
and the other for miscellaneous. 
These two sections then are cleared 
every three months and filed under 
one annual alphabetical section. 
The slips are kept on file for three 
months to answer any questions 
that a patient may have regarding 
his bill. A long credit voucher then 
goes to the accounting office. 

In the event there is a call for 


an oxygen tent and all the tents 
are in use, a check is made to de- 
termine which oxygen tent has 
been out the longest without a re- 
fill of oxygen, and an attempt is 
made to obtain a release on that 
particular tent. Periodically, the 
files are checked and a call is made 
to the wards to obtain release of 
any oxygen equipment that has not 
had a refill in over 24 hours. 

In all respects, we at Lynn Hos- 
pital have found that a visible card 
index file is the best way to take 
care of materials in the central sup- 
ply room. But the keynote of any 
efficiently operated central supply 
room is control. 


Property loss protection 


ROM TIME to time, we have trouble with patients about their 
losing personal property from their rooms. For the benefit of 
other hospitals which might be having this same difficulty, here 
is how we have attempted to solve this problem. 
Mainly, we have a safe keeping depository for patients’ personal 
property. But because not all of our patients take advantage of 
this facility, we have established a release system. 


WITNESS: 


The undersigned has been advised that the Nor- 
wegian-American Hospital provides safe-keeping 
facilities for money, personal effects, and other 
valuables of its patients. Inasmuch as | do not 
desire to avail myself of the safe-keeping facilities 
of the hospital, but wish to retain my money, per- 
sonal effects and other valuables in my own pos- 
session, | do so at my own risk, and | do hereby 
agree that Norwegian-American Hospital shall not 
be liable for the loss of any money, personal ef- 
fects and other valuables of any kind or nature 
retained by me or kept in my accommodations 
while | am at the hospital. 


Dated, Chicago. 


195. 


This release is printed on the back of our patient ledgers and 
must be signed by the patient at the time he is admitted if he 
decides not to put his valuables in our depository. Through ex- 
perience, we have found that this system safeguards the patient 
as well as the hospital, and is of particular help in the cases of 
patients who are unusually careless with their personal property. 


—William O. Bohman, 
Hospital, Chicago. 


superintendent, Norwegian-American 
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Administrative 


\ 


training 
for 


nurses 


KATHERINE SEHL 


the nursing shortage is get- 
ting a lot of attention these days 
from almost everyone in the hos- 
pital field. But another nursing 
problem which also deserves some 
consideration is that of how to 
make some of the nurses who are 
available competent in nursing 
service administration 
Those positions which particu- 
larly require some background in 
nursing service administration 
are: (1) The director of nursing 
service in a hospital; (2) the su- 
pervisor of a clinical division in 
a hospital nursing service; (3) the 
head nurse in a hospital nursing 
service unit, and (4) the staff 
nurse who functions as a team 


fen PROBLEM of how to solve 


leadet 

In general, a considerable pro- 
portion of the time of these 
persons is given over to adminis- 
trative functions planning, 
organizing, directing, coordinating 
and controlling ——and this empha- 
sizes the need for nurses trained to 
handle these duties. Other minor 
administrative functions include 
staffing, reporting and budgeting. 
The specific duties and amount of 
time required to perform these du- 
ties is, of course, determined by the 
size, organization, and admuinistra- 

Miss Seh! is field supervisor in nursing 


education at Columbia Universits New 
York Cts 
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As greater amounts of time and energy of the nursing 


department are spent on administrative functions. 


the need for a training program in nursing service 


administration becomes more and more apparent. 


tive procedure of the specific in- 
stitutions. 

In order function most 
effectively in any of these duties, 
the nursing administrator should 
competence in the art 
of human relations, nursing, com- 
munications and teaching. How to 
develop such competency may be 
seen by considering some of the 
approaches now used for adminis- 
trative training in other fields 
Some of these already have been 
applied to the field of nursing. 


possess 


METHODS 


One of these methods is a pro- 
gram leading to a degree in nurs- 
ing service administration which 
is offered by various universities 
These study programs are designed 
for nurses who have or have not 
had experience in administrative 
nursing service prior to enrolling in 
the university. It is believed, how- 
ever, that no nurse can achieve 
much competency until she has had 
actual experience in an adminis- 
trative position in addition to her 
training in one of these university 
study programs. 


The requirements for admission 


to the nursing service administra- 
tion programs vary with the uni- 
versity. Some require graduation 
from a collegiate school of nursing 
offering a basic nursing program or 
its equivalent, for admission to the 
advanced program (those on a 
graduate level and leading to a 
master’s degree). Some universi- 
ties (those which offer programs 
leading to a bachelor’s degree) 
admit nurses who are graduates 
from hospital schools of nursing 
Still other universities specify ac- 
tual work experience, which may 


include both experience as a prac- 
titioner of nursing and experience 
in some type of administrative 
nursing service position, and sev- 
eral others require only experience 
as a practitioner of nursing. The 
trend, however, seems to be to- 
ward offering the program on a 
graduate level, and requiring only 
the actual practice of nursing as a 
prerequisite. 


STUDY PROGRAM 


The nursing service administra- 
tion programs, as set up by most 
universities, generally include the 
following study program: 

1. Courses which assist the 
nurse to acquire knowledge and 
concepts in the art of human re- 
lations. These courses would be 
derived mainly from the area of 
the social sciences and the humani- 
ties, and would include study in 
psychology, ethics, sociology and 
other related fields. 

2. Courses which assist the 
nurse in acquiring ability to de- 
velop generalizations and apply 
them to new situations, such as 
study in logic and research meth- 
ods. It would be desirable to in- 
clude actual practice in research 
methods at some point in the pro- 
gram, probably as part of the 
course in research methods. 

3. Courses which will assist the 
student to acquire knowledge of 
the science and principles of ad- 
ministration. A course in the prin- 
ciples of administration or the ad- 
ministrative process should serve 
this purpose. In addition, there 
also should be study of the prac- 
tices and problems in nursing serv- 
ice administration on different 
levels, such as head nurse, super- 
visor and director. One or more of 
these courses might be selected by 
the student, depending upon the 
level of administration she is most 
interested in. An understanding of 
administrative problems at all 
levels, however, would contribute 
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the most to coordination within 
the nursing service department. 

4. Courses which provide infor- 
mation that would facilitate the 
administrative function of coor- 
dination, such as hospital adminis- 
tration and public health adminis- 
tration. The understanding that 
would result from these courses 
should assist the nurse in inter- 
relating the work of her depart- 
ment or unit with that of other 
hospital departments or health 
agencies. 

5. Courses which provide the 
student with the opportunity to 
carry out some of the functions of 
administration in a hospital nurs- 
ing service situation, such as a 
field course or internship. 

6. Courses which develop the 
student’s teaching ability. Min- 
imum requirements would consist 
of a course in educational psy- 
chology and a comprehensive 
course in the principles and meth- 
ods of teaching. 

7. A course in advanced nursing 
if the student’s interest requires a 
clinical nursing ability beyond the 
level provided in the basic pro- 
fessional curriculum. 

Courses in communication skills, 
including study of group process 
methods, also, might be included 
in these training programs. 

The overall content of the nurs- 
ing service administration pro- 
granr will influenced' by 
whether the program is on a grad- 
uate or undergraduate level. Usu- 
ally, a program such as the one 
outlined above can be planned 
within the limits of one academic 
year. But if an internship is to be 
included, particularly in those pro- 
grams which are preparatory 
courses for hospital nursing serv- 
ice directors, the program might 
need to be extended over a longer 
period of time. 


OTHER PROGRAMS 

Another system which univer- 
Sities might use are extension 
courses in nursing service admin- 
istration or related courses. These 
courses are the same as those of- 
fered on the regular campus, in- 
sofar as competency is concerned, 
but the classes would be held 
either in the extension centers or 
in the hospitals. In cases where 
the professors could not travel to 
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the center or to the hospital, the 
university then would designate 
qualified personnel in the vicinity 
of either the center or the hospital 
to teach the courses. In some uni- 
versities, it is possible for nursing 
service administrators who already 
are working in the field, to com- 
plete some of the required courses 
while they are still employed. 

Another type of program which 
some universities provide is work 
conferences. A work conference 
consists of a series of meetings of 
the conference group both as a 
whole and as small individual 
groups. The groups work on prob- 
lem areas related to the general 
topic being considered in the con- 
ference. Frequently, conference 
participants are requested to sub- 
mit, in advance of the conference, 
problems they would like to study. 
Conference plans are made on the 
basis of this information, and when 
necessary, resource persons are 
called in to help the group in dis- 
cussing these problems. In many 
instances, recommendations made 
by the participants are tried out 
on the job. This type of conference 
usually lasts two or three weeks 
and requires fulltime participation. 

Workshops are still another type 
of educational service that univer- 
sities can provide. The true work- 
shop provides an opportunity for 
individuals to utilize the resources 
of the university in working out a 
solution for their Own particular 
problems. The student plans her 
time and outlines her own study 
procedure. If she prefers, she also 
may join one of the participation 
groups in the workshop. The group 
setup enables the members to ob- 
tain Many sugggestions or criti- 
cisms regarding their specific 
problems. On the whole, the work- 
shop is individual-centered and 
usually lasts for several weeks. 

All of these are ideal programs 
for training nurses in nursing 
service administration. But be- 
cause of the present crucial short- 
age of nurses and because most of 
these methods would take a cer- 
tain number of nurses out of the 
working force while they were 
participating in these programs, 
consideration should be given to 
the development of on-the-job 
methods of training nurses in ad- 
ministration. 


A recent study of the on-the-job 
methods used in the growth and 
development of executives in busi- 
ness administration’ suggests vari- 
ous systems that might be con- 
sidered for adaptation by hospital 
nursing departments. Two methods 
in particular might be  con- 
sidered. 


PROGRESSION PLAN 


One system is to develop, for 
persons who are believed to be 
potential administrators, a plan of 
progression through a sequence of 


positions which will contribute 
knowledge and the “experience 
exposure” necessary for specific 


administrative positions. Two basic 
steps are involved in implementing 
this method: 

1. Setting up desirable paths of 
prégression from lower level posi- 
tions within the organization to 
each administrative position. An 
example of such a path of pro- 
gression in a hospital nursing de- 
partment might be: Staff nurse— 
assistant head nurse—head nurse 
—assistant supervisor—supervisor. 
If there were different types of 
units within the clinical division, 
such as urological, neurological 
and general surgical units, the 
path of progression might include 
some experience in each of these 
different units. 


2. Plotting out a position se- 
quence for those persons in the 
organization who are thought to be 
potential administrators. The job 
sequence probably should not be 
planned upward beyond one or two 
steps at a time because (1) differ- 
ent people progress at different 
rates of speed within a given posi- 
tion, and (2) the person may not 
perform well in an intermediate 
position in a sequence, and there- 
fore, it would not be desirable to 
promote him further. 

Such a plan of progression re- 
quires a clear and concise defini- 
tion of the desirable experience re- 
quirements for each position. It 
also involves a systematic ap- 
praisal of all individuals within 
the organization. But once this 
plan is put into operation, it should 
assure a reserve of personnel from 


' Mace. Myles L., Growth and De- 
velopment of Executives.” Boston. Division 
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which appointments can be made 
to fill vacancies in administrative 
It also should ensure the 
advancement of those persons who 
are most prepared and best quali- 
fied to advance to positions at dif- 
administration 


positions 


ferent levels of 
This plan probably would be par- 
ticularly useful in a large hospital, 
but its possibilities should also be 
considered by the smaller hospital 


COACHING 


A second on-the-job method and 
the one which seemed to be the 
most valuable and effective ac- 
cording to the Mace study referred 
to above, was the coaching method. 
This consists of the conscious ef- 
forts of persons in administrative 
positions to develop administrative 
competency in individuals who are 
working with them. Some of the 
essential features of coaching are 
outlined as follows: 

1. Providing opportunities for 
persons working with an adminis- 
trator to practice administration. 

2 Providing for assistance to 
individuals through counseling by 
the administrator, with utilization 
of the work situation as a basis for 
such counseling. 

3. Including opportunity for 
participation in administrative ac- 
tivities through utilization of 
group efforts in such instances as 
decision-making; this called 
“creating a team.” 


DELEGATING TASKS 


Opportunities for the practice of 
administration may be provided by 
delegating administrative tasks to 
persons who are working with an 
individual in an administrative po- 
sition. In a hospital nursing de- 
partment, for example, a head 
nurse might delegate the responsi- 
bility of making out time and work 
assignments to the members of her 
staff who show administrative po- 
tentialities. Instruction as to how 
such responsibilities ought to be 
carried out, however, should pre- 
cede their delegation. And once a 
task has been assigned, its per- 
formance should not be interfered 
with by the person who delegated 
the task in the first place. 

Another method of providing 
opportunity for the practice of ad- 
ministration is to arrange for per- 
sons showing potential adminis- 
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trative abilities to relieve different 
administrative personnel on their 
days off or during vacation periods. 
Staff nurses might relieve head 
nurses, supervisors might relieve 
the director of nursing service, and 
so on. Such efforts, of course, 
would involve the time of the per- 
son to whom the opportunity is 
made available as well as the per- 
son who is making the opportunity 
available. The extent of such op- 
portunities usually will be deter- 
mined by the total needs of the 
hospital. 


COUNSELING 


Counseling is still another way 
to afford assistance in the growth 
and development of potential ad- 
ministrators. At periodic intervals 
and at such other times as seem 
to be desirable, appraisal of the in- 
dividual’s performance should be 
made. These appraisals might form 
the basis for discussions which are 
aimed at promoting the adminis- 
trative growth of the persons in- 
volved. The relationship between 
the person in an administrative 
position and the individuals with 
whom she is working should be 
such that they would feel free to 
consult with her as the need arises. 

Administrative personnel might 
also promote growth for a number 
of persons who are working with 
them by placing problems before 
them as a group and getting their 
suggestions for solutions. This 
method is much more challenging 
than is the setup where decisions 
are made solely by administrative 
personnel. An example of such 
group participation might be an 
instance in which a supervisor calls 
a group of head nurses together to 
consider a problem of mutual in- 
terest to them, and then lets this 
group decide how the problem 
should be solved. This procedure 
might be utilized at any adminis- 
trative level within the nursing 
department. 


ADMINISTRATIVE AID 


It would seem that any program 
for on-the-job development of 
competency in nursing service ad- 
ministration must involve partici- 
pation by administrative per- 
sonnel. The persons in administra- 
tive positions are the only ones 
who can provide opportunities for 


individuals to learn by doing, and 
the opportunity to learn by doing 
is essential for the development of 
skill in administration. It may be 


necessary, in some instances, to 
assist administrative personnel 
themselves to be more effective in 
promoting the growth of persons 
who are working with them This 
might be done by providing them 
with methods and materials which 
would help them plan on-the-job 
training. Persons in administrative 
positions must be competent if an 
on-the-job training program for 
the development of administrative 
skills is to be effective. 
Administrative persons fre- 
quently need to be stimulated by 
top administration to under- 
take the responsibility of develop- 
ing administrative ability in those 
who are working with them. Their 
attitude and the intensity of their 
effort will be affected by everyone 
along the line, from the hospital 
administrator down. The adminis- 
trator, thus, is a key figure in cre- 
ating an atmosphere that will be 
productive in both interest and ae- 
tion. He can call attention to the 
need for developing administra- 
tive talent and he can show his de- 
partment heads how to develop 
such talent by using as an example 
the way he himself works with his 
assistants and department heads. 
The leadership which the adminis- 
trator gives to this program will 
undoubtedly permeate the entire 
organization. He can create further 
stimulus by periodically request- 
ing specific information about 
what is being done and what is 
planned in regard to the adminis- 
trative development program. 


The development of competent 
nursing service administrators is a 
matter of paramount concern to 
nursing and other groups who are 
interested in the overall improve- 
ment of nursing service. And al- 
though some progress already has 
been made in this direction, there 
still is need for much further 
study of the functions performed 
by nursing service administrators 
and the abilities needed for the 
performance of these functions. 
This is especially necessary if we 
are to improve the methods we al- 
ready have for developing com- 
petent nursing service adminis- 
trators. 
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Procedures and advantages of 


MICROFILMING X-RAYS 


— ARE microfilmed to con- 
serve space, to reduce fire 
hazards, and to preserve in mini- 
ature infrequently used _ radio- 
graphs. 

The clinical value of x-rays di- 
minishes with the passage of time 
Films do have a legal, a historical 
and an occasional clinical value 
after 10 years, but modern meth- 
ods of photographic copying per- 
mit faithful microreproduction 
that will satisfy the most critical 
radiologist. 

The process of microfilming most 
widely used by hospitals today is 
the photographing of x-rays on 35 
mm. fine-grain, high resolving 
panchromatic film. From the proc- 
essed negative as many positive 
prints can be made as desired and 
the print can be enlarged. 

In selecting a microfilm, choose 
one which when properly proc- 
essed will preserve as much detail 
and definition of image as in the 
original x-ray. It should represent 
the gray tones in the original. 

The next step is to select a film 
developing solution that will max- 
imize the desirable features of the 
film. A developing solution, such as 
D-76, is recommended for use in 
the processing of microfilm. The 
inherent differences in the emul- 
sion of x-ray film and of micro- 
film make it necessary to follow 
the developing recommendations 
of the film manufacturer. 

The hospital radiologist knows 
best what radiographs should be 
microfilmed, and he should be con- 
sulted in making this decision. The 
University Hospitals’ radiologist 
determined that radiographs 10 
years old and older would not be 
microfilmed. Films five to 10 years 
old would be microfilmed and the 
originals destroyed. Radiographs 


Mr. Allen is administrative resident and 
Mr. Montague medical photographer at 
University Hospitals, Madison. Wis 
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less than five years old would be 
microfilmed and stored in their 
original form. As the originals be- 
come five years old they will be 
withdrawn and sold for salvage. 

Many commercial organizations 
buy old films. Microfilming of x- 
rays cannot be justified by the in- 
come received from the sale of 
x-rays, but it will reduce substan- 
tially the cost of operating micro- 
filming equipment. The current 
price for salvaged radiographs is 
from 12 to 20 cents per pound de- 
pending on the condition of the 
film. 

Based on the capacity to obtain 
600 images per 100 feet of film, 
University Hospitals figure a 
set of positive and negative mi- 
crofilms costs 2.07 cents. This cost 
is broken down as follows: 


Negative film $.00948 
Positive film .00683 
Processing 00133 
Direct labor .00447 
Depreciation of equipment 08033 
Other indirect cost .00025 


Total cost per set $.02270 

Equipment shown in the pho- 
tograph has been three times as 
fast to operate as the enclosed type 


we used previously. The length of 
exposure is short and, therefore, 
the speed of operation greater. 
Manufacturers of this equipment 
have built into it simplicity of 
operation. There are few mechani- 
cal parts which the operator may 
jam or damage. Our experience 
with it, however, indicates that the 
shield to protect the operator from 
glare should be larger than that 
supplied by the manufacturer. 

In selecting equipment it is wise 
to remember that x-ray microfilm- 
ing units vary markedly. Change 
in equipment at the University 
Hospitals increased dramatically 
the daily quantity of work. Con- 
struction design, film exposure 
time and copy positioning time 
are major factors conditioning pro- 
duction. 

Whether the operator works 
from a standing or sitting position, 
fatigue is less if there is ease in 
copy placement. The illustration 
shows desirable right to left un- 
obstructed movement of copy 
across the copy board. Convenient 
placement of exposure switch 
saves time and motion. 

We have incurred little expense 
or difficulty in the maintenance 
of x-ray microfilming equipment. 
There are warning devices to in- 
dicate when the camera mecha- 
nism is malfunctioning. Procedures 
for loading the camera are un- 
complicated. 

University Hospitals keep an x- 
ray consultation file. Each time a 
patient is seen and radiographs 
taken, a copy of the interpretation 
is filed in the x-ray consultation 
envelope. The positive print of the 
35 mm. microfilmed negative is 
cut and filed with the report of 
the interpretation. Bringing the re- 
port and the positive print of the 
x-ray together in the consultation 
envelope is a great saving of time 
to all concerned. 
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Hospitals and the League for Nursing 


ANTICIPATED APPROVAL by nurses of the structural 
reorganization of their national associations de- 
serves more than passing notice by all hospitals. 
As was reported in a special memorandum sent 
to all institutional members in May, the Amer- 
ican Hospital Association's representatives have 
watched and studied with interest the develop- 
ments incident to this reorganization. Of major 
interest to hospitals is the proposed new National 
League for Nursing. It is to be the function of this 
branch of organized nursing to concern itself with 
the manner in which organized nursing service is 
provided (whether in the hospital or elsewhere) 
to those who need it, and with the methods of 
providing nurses with the education and training 
the National League for Nursing feels they require 
in order to provide proper nursing service. 

To finance its program, the N. L. N. proposes to 
have both personal membership (open to both 
nurses and non-nurses) and institutional member- 
ship (for such units as nursing service depart- 
ments in hospitals, industry, public health agen- 
cies, and schools of nursing operated by either 
hospitals, colleges or universities). 

The Councils on Professional Practice and Asso- 
ciation Services and the Coordinating Committee 
and Board of Trustees studied carefully the struc- 
tural organization of the National League for Nurs- 
ing as well as its proposed functions and financing. 
In general, these official Association groups were 
sympathetic to the objectives as stated by the 
N. L. N. They were likewise unanimous in their 
opinion that they do not favor institutional mem- 
bership for hospitals in organizations that are es- 
sentially personal membership associations of 
professional or technical groups. 


The implications of the precedent of establishing 
separate membership for units of the hospital 
would tend to compartment the hospital and to 
interfere seriously with its unified operations to 
the detriment of the over-all care of the patient. 
The establishment of such a precedent would not 
be confined to separate memberships for units of 
the hospital in the organized nursing field alone 
but would extend to other groups and areas as 
well. This was the primary reason why the Associ- 
ation deems the proposal unwise from the hospi- 
tal’s viewpoint. It was on this fundamental issue 
that the Association's official decision was reached. 

The problem of financing the programs contem- 
plated by the N.L.N. is a serious one and will chal- 
lenge the best brains in nursing. While the Board 
of Trustees is fully in accord with the over-all 
aims of the N.L.N. it hopes that the league, if ac- 
tivated, will give further consideration to the use 
of available resources and cooperative projects 
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Aim of the American Hospital Association: To pro- 
mote the public welfare through the development of 
better hospite! care for all the people. 


with other interested agencies which might stimu- 
late national activities for achieving its objectives. 


Brighter days ahead 


HARPER HOSPITAL IN Detroit is the scene of one 
of the most interesting and important projects 
ever undertaken in the field of hospital adminis- 
tration. Basically it consists of a complete evalua- 
tion of all the factors involved in patient care, with 
emphasis on that hospital's use of and need for 
personnel both in the nursing service and else- 
where. From this study, the hospital is developing 
a system that should enable it to use its personne! 
with the greatest amount of efficiency and economy. 

Marion J. Wright, R.N., associate director of 
Harper Hospital, points out in this month’s lead 
article that such an evaluation must include the 
entire hospital, not just the nursing service alone. 
Miss Wright sounds another warning: “No plan 
can be tailor-made to fit all institutions.” 

One of the concrete benefits to come from 
Harper's program is the plan that Miss Wright 
describes for dividing work and responsibilities 
between professional and nonprofessional per- 
sonnel. 

It is through carefully thought-out action such 
as this that hospitals and their patients can hope 
for brighter days ahead. 


Not "clearly erroneous" 


NO IMPORTANT QUESTIONS of law or -unsettled 
problems of statutory construction were decided in 
the April 28 Supreme Court judgment of the case 
of United States v. Oregon Medical Society et al. 
The case was a direct appeal from a decision 
of the United States District Court of Oregon. 
(95 F. Supp. 103). 

The government brought this suit against the 
doctors, their professional organizations and their 
prepaid medical care company asserting two basic 
charges: First, that they conspired to restrain and 
monopolize the business of providing prepaid med- 
ical care in the state of Oregon, and, second, that 
they conspired to restrain competition between 
doctor-sponsored prepaid medical plans within the 
state of Oregon in that Oregon Physicians Service 
would not furnish prepaid medical care in an area 
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serviced by a local society plan. The District Court 
ruled against the government in the main issues 
of the case. 

The opinion of the United States Supreme 
Court, delivered by Mr. Justice Jackson, with Mr. 
Justice Black dissenting and Mr. Justice Clark 
abstaining, was that the issues involved were 
solely ones of fact. 

In outlining the scope of its decision, the Su- 
preme Court invoked one of the Federal Rules of 
Civil Procedure which provides that where an 
action is tried by a court without a jury, findings 
of fact shall not be set aside unless clearly er- 
roneous, and the judge’s evaluation on the facts 
presented must be given consideration. 

Reviewing the records of testimony as presented 
in the District Court, the Supreme Court said, “If 
the testimony of these many responsible witnesses 
is given credit, no finding of conspiracy to restrain 
or monopolize the business (of providing prepaid 
medical care in the state of Oregon) could be sus- 
tained. Certainly we cannot say that the trial 
court’s refusal to find such a conspiracy was clear- 
ly erroneous.” 

Referring to the finding of the trial court that 
the sale of medical services by doctor-sponsored 
organizations, as conducted within the state of 
Oregon, is not trade or commerce within the 
meaning of Section I of the Sherman Anti-Trust 
Law, nor is it commerce within the meaning of 
the constitutional grant of power to Congress “to 
regulate Commerce . . . among the several states,” 
the Supreme Court stated, “If that finding in both 
aspects is not to be overturned as clearly errone- 
ous, it, of course, disposes of this charge, for if 
there was no restraint of interstate commerce, the 
conduct charged does not fall within the prohibi- 
tions of the Sherman Act.” 

The Supreme Court also referred in passing to 
the celebrated case of American Medical Associa- 
tion v. United States, (317 U.S. 519) and held its 
application to be confined to a restraint of trade 
or commerce in the District of Columbia. 

The Supreme Court concluded that the Govern- 
ment had not clearly proved its charges in the 
Oregon case. It held that the trial court’s findings 
were “not clearly erroneous.” Explaining this 
term, the Supreme Court stated, “A finding is 
‘clearly erroneous’ when, although there is evi- 
dence to support it, the reviewing court on the 
entire evidence is left with a definite and firm con- 
viction that a mistake has been committed.” The 
Supreme Court was not left with any “definite 
and firm conviction that a mistake has been com- 
mitted,” for, said the court, “how can we say the 
judge is wrong? We never saw the witnesses.” 

The closing paragraph of the judgment had im- 
plicit encouragement for the Department of 
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Justice. “Affirmance.” said the court, “is, of course, 


without prejudice to future suit if practices and 
conduct of the Oregon Physicians Service or the 
county services, whether or not involved in the 
present action, shall threaten or constitute viola- 
tion of the anti-trust laws.” 

While we welcome this decision, there is no 
reason for jubilation by health prepayment plans 
that government interest in their operation is at 
an end. In essence, the Supreme Court declared: 
(1) That the Justice Department had not clearly 
proved its charges before the District Court, and 
(2) that the door is open to the department to take 
future action if there are violations or threats of 
violations of the anti-trust laws by the Oregon 
Physicians Service or other such service whether 
or not involved in the present action. 


Reader reaction 


THIS TWO-PART issue of HospiITats will not be 
read in one sitting. And that, of course, is a mag- 
nificent understatement. It is an issue that can 
provide valuable assistance to all administrators 
and department heads the year around. And that 
is the reason for the generous investment of time 
and money necessary for publication. 

Here are but a few uses for Part II of this issue 
(as expressed in letters from readers after publi- 
cation of last year’s Administrators Guide issue): 

1. It helps the administrator to measure his hos- 
pital’s service to the community (scope and ex- 
tent) with national and regional averages. (See 
Statistical Guides.) 

2. It helps the administrator to evaluate the ad- 
ministrative procedures of the pharmacy, food 
service, and other departments. (See Management 
Guides.) 

3. It provides the department head with hun- 
dreds of valuable departmental operating aids. 
(See Management Guides and Statistical Guides.) 

4. It provides trend information for hospital pub- 
lic relations pamphlets. (See Statistical Guides.) 

5. It provides material for talks to professional 
and citizens’ groups. (See all sections.) 

6. It provides several convenient listings of films 
and publications available to hospitals. (See Guide 
to Hospitals and Association Memberships.) 

7. It provides several reference lists of agencies 
and associations with which hospitals frequently 
work. (See Guide to Organizations and Schools.) 

8. It contains a complete directory of hospitals 
and includes with their listing such information as 
plant valuation, income and expenditures, payroll, 
and a code giving the services and facilities each 
hospital provides. (See Guide to Hospitals and 
Association Memberships.) 

9. It is the most comprehensive picture of hos- 
pital operations available anywhere. 
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Growing need 
for nursing personnel 


(Continued from page 51) 


relegated duties to other types of 
personnel, 97 per cent was being 
done by the maids, when the maids 
were on duty; but on the 11-7 tour, 
when there was no maid on duty, 
the graduate nurse was doing 16 
per cent of this work. With the use 
of ward clerks, allowing them to 
make out all requisitions; post doc- 
tors’ orders; write up the card in- 
dex: make out medicine cards, lab 
slips: x-ray slips, (the only work 
having to do with administration 
that we did not consider clerical 
was actual charting on the nurses’ 
notes, and the head nurse's time 
for planning and making assign- 
ments) we found that on the shift 
when the ward clerk was on duty, 
she was doing 93 per cent of this 
work. But when she went off duty, 
the clerical work for the graduate 
nurses went right up. 

We learned that the graduate 
nurse was spending 65 per cent of 
her time giving direct bedside care 
during the day but only 30 per cent 
of her time from 11 to 7. We felt 
that aides and practical nurses 
could be performing cleaning du- 
ties and supply-storage that the 
graduate nurse was doing from 11 
Also, aides could be taught 
some of this clerical work, and 
therefore we could extend the 
services of the 11-7 nurse over a 
wider area of patients. We have 
picked two adjoining units (one 
has 21 beds and one 25 beds) for 
the test units, and instead of hav- 
ing two night nurses on those two 
units, we have one. 


to 7. 


TEST UNIT 


With all of this data, we were 
ready to set up the test unit based 
on the statistical analysis and also 
on some changes that had been 
already made in the institution 
that we felt would relieve nursing 
and benefit them. 

We decided that there were 
many housekeeping functions that 
nurses were still performing. So 
the list was examined (we had a 
joint cooperative committee of 
housekeeping, administration and 
nursing), and these are the things 
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we took away from nursing and 
gave to housekeeping: 

1. Complete responsibility for 
check-outs. 

2. Scrubbing and sterilizing all 
of the wash basins, emesis basins 
and bed pans. 

3. Care of all flowers. 

4. Responsibility for ward tidi- 
ness. 

5. Cleaning all cupboards ex- 
cept the narcotic cupboard. 

6. Cleaning all equipment, in- 
cluding heavy equipment such as 
bed boards, side boards, standards, 
foot blocks, bed cradles. 

7. Cleaning desks in the nurses’ 
station. 

8. Complete responsibility for 
bedside tables of both occupied 
and unoccupied units. 

All of this has been done un- 
der housekeeping supervision. The 
maids like their jobs very much. 
The nursing personne] also like it. 
The maids are on duty from 7 
A.M. to 1l P.M., and in those pe- 
riods they are doing 97 per cent of 
all of the cleaning and scrubbing, 
by time study. 

We had a central tray system in 
our institution, and as soon as the 
dumb-waiters came up, all nursing 
personnel had to stop what they 
were doing, go to the kitchen and 
pass trays, then collect them again 
and send them down on the dumb- 
waiters to dishwashing. We now 
have a team of dietary maids, un- 
der dietary supervision, who start 
at the top floor, pass the trays, and 
so on down. When finished with 
the last floor they go back up to 
the top floor and pick up the soiled 
trays and send them down on the 
dumb-waiters. Nursing still pre- 
pares the patients to eat, feeds 
those who need feeding and makes 
patients comfortable afterwards. 
One person is assigned to circulate 
and observe the patients while they 
are eating. Six per cent of the ac- 
tivities involving food and food 
service on wards have been taken 
over by the dietary maids. 

Our 22 units were sending some- 
one to the pharmacy each day, and 
each trip averaged about 20 min- 
utes. We set up a pharmacy deliv- 
ery system and have saved 68 
man-hours in a week. The phar- 
macy did not have to hire any 
extra help. 

A central messenger service was 


then developed. It was decided 
that messengers would run all er- 
rands and transport all patients 
anywhere they were to go except 
to the operating room. They made 
approximately 1,400 trips a week, 
previously made by floor person- 
nel. These trips average from 5 to 
30 minutes each. 


WORK SIMPLIFICATION 


A work simplification program 
has been set up, including: 

1. Use of linen exchange trucks. 

2. Stockpiling of equipment on 
the test floor to eliminate some of 
our central supply room requisi- 
tions and errands. 

3. An attempt to analyze our 
procedures in terms of work sim- 
plification. 

4. Work simplification classes for 
all supervisory personnel. 

Other central services at the 
present time are: (1) Post-opera- 
tive recovery room, (2) penicillin 
service, (3) intravenous service, 
(4) shave teams from operating 
rooms. 


STAFFING THE TEST UNIT 


The staffing of the test unit was 
based on everything done so far— 
collection of data, realignment of 
functions and setting up central 
services. 

The types of personnel 
were as follows: 

|. The graduate nurse, who is the 
focal person, gives bedside care to 
the critically ill—14 per cent in a 
surgical unit; performs complicat- 
ed treatments—44 per cent of all 
treatments; gives medicines; ob- 
serves and interprets to the doc- 
tors, not only physical signs, but 
emotional manifestations as well. 
She plans, organizes, delegates du- 
ties and supervises the work of the 
nonprofessional personnel. She 
does health teaching. The final re- 
sponsibility for the nursing care of 
the patient is here. Our nursing 
schools must produce this type of 
nurse. 

2. The practical nurse is playing 
an important role in the care of the 
patient. Her list of duties is long, 
depending to some extent*on what 
diagnosis is, but more stress is put 
on the condition of the patient. She 
gives baths and treatments. The 
patients in her jurisdiction are the 
group between the acute and con- 
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NEW Cutter |.V. Magic... 


= 


of fluid flow 
with just 
one hand! 


With just one hand — bend the tube —grasp clamp With the same hand With the same hand — adjust rate of flow by 
as illustrated and bend sharply over thumb nail. —eontinue to bend clamp into bending clamp to desired angle ...as many times 
Plastic clamp won't slip, break, or cut tubing. closed position. as you want without loss of precision. 


Another Cutter first— the new Safticlamp is built right into 


every Cutter expendable set. The Safticlamp is where you want 
it, when you need it... saves valuable time. Safticlamp is an- a IC a mp 
other Cutter contribution to simplified routine — another reason 


why you Simplify for Safety with Cutter. exclusive on CUTTER 1.V. SETS 


*( utter Trade Mark 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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valescent, about 20 per cent. and 
she does about 36 per cent of the 
treatinients 

3. The aide comprises the third 
classification giving care. She gives 
baths, makes beds, feeds patients 
and does simple treatments, such 
as T.P_R.’s, enemas and hot water 
bottles, and we find that she can 
perform approximately 30 per cent 
of all treatments by frequency of 
occurrence. The question arose: To 
what type patients can the aide 
give bedside care” The answer is 
The convalescent and ambulatory. 
or about 66 per cent of patients, 
under close guidance and super- 
vision of the graduate 

The aide training must be well 
planned and organized and prac- 
tice given under close supervision 
Formal classes, demonstrations and 
return demonstrations are neces- 
sary. We gave these aides about 
80 hours of instruction 

The staffing pattern was 


Professional 20%; 
Aide 40)" 
Practical nurse 20% 
Clerk 20° 

This, remember. is a surgical 


unit. On other services, it would 
be adjusted by the acuity figures 
and average medicines and treat- 
ments per patient 

If a medical unit were selected, 
the staffing plan would differ in 
the ratio of the types of personne! 
because of an acuity of approx!- 
mately 44 per cent 
age would be: 


The percent- 


Professional! 48"; 
Aide 17% 
Practical nurse 17% 
Clerk 17% 

(or ratio of 48% to 52% ) 

Obstetrics, post-partum 

Registered nurse 20° 
Ai de 60% 
(Clerk 


It is well to remember that the 
number of personnel is entirely 
dependent on physical layout, cen- 
tral services and the kind of pa- 
tient 

These people never leave the 
unit except in an emergency. They 
perform 


scrubbing activities 


very few cleaning ol 

One head nurse was placed in 
charge of both units during the 
day, on the theory that the grad- 
uate nurse Was a charge nurse re- 
sponsible for the direct supervision 
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of personnel working with her. The 
head nurse's function was ward 


manager, coordinator and teacher 


RE-EVALUATION 


All of our data was re-evaluated 
in the test unit to ascertain at the 
time of the test whether it was a 
typical situation for which the time 
had been planned 

Treatments showed a slight in- 
crease for nurses. 
but medications, which were con- 
professional function, 
showed a corresponding decrease. 
The acuity of patients, ambulatory 
rate and census were about the 
We conctuded that our pa- 
tients were typical. 

Patients were resurveyed as to 


professional! 


sidered a 


same 


their satisfaction on the 11 ttems 
having to do with care in the nurs- 
ing unit. There was increased sat- 
isfaction in seven areas, decreased 
satisfaction in one area (but only 
2.5 per cent), and the remaining 
areas were about the same. The 
increase was all in areas involving 
attention 

One of the large areas of dis- 
satisfaction in the previous survey 
was the lack of courtesy and 
On the test unit, just 
the opposite occurred 


friendliness 


The personnel on the unit were 
asked for their evaluation, written 
first and then in a group confer- 
ence, The comments are interest- 
ing 

1. With this type of staffing, in 
case of absenteeism, there must be 
a replacement 

2. Every person must know what 
his job is, must be adequately 
trained to do it, and must be care- 
fully selected for employment. 

3. All must work together with 
a cooperative spirit. 

4. The professional nurse is still 
apt to do all medicines and treat- 
ments and not allow the nonpro- 
fessional to perform those of which 
she is capable. (We had picked 
this up in the first few weeks of 
the test and had to supervise as- 
signments more closely. ) 

5. They felt the 
ceived good care. 

6. The unit was a happy place 
to work. 


i. If the acuity rate rose, more 


patients re- 


professional help was necessary as 
was demonstrated during the four 
days we had five tracheotomies 


on the unit, all receiving tube feed- 
ings 

In the test unit, our professional 
nurses were spending 60 per cent 
of their time giving bedside care to 
acutely ill patients, in managerial 
functions, in performing technical 
treatments and giving medicines: 
28 per cent in charting; 5 per cent 
personal time; 7 per cent miscel- 
laneous. 

We still feel that she should be 
doing fewer treatments and giving 
more supportive bedside care, do- 
ing more patient teaching and giv- 
ing more direction and supervision 
to the nonprofessional. 

Charting and clerical is high, but 
when it is converted to minutes, it 
is only 8 minutes per patient chart- 
ing in 24 hours, and 25.8 minutes 
clerical work in 24 hours. This 
time also includes practical nurses 
and others. 

Two questions come to mind: 

1. How much care do our pa- 
tients actually get? In theory, we 
do not feel that hours of care are 
important if patients have 
We did not compute 
them in the usual method, but 
from the time studies, and we 
found that the patient receives 3.5 
hours of care, including centralized 
services and excluding personal 
and idle time. If idle and personal 
time were added, the old method 
of calculation, it would be 3.9 
hours 

2. What about the expense? We 
have added housekeeping person- 
nel and dietary personnel, put on 
services and added employee clas- 
sifications. On a very rough esti- 
mate, however, this costs less per 
day than the type of staffing we 
thought we needed in 1946. 

It is well to remember that no 
plan can be tailor made to fit all in- 
stitutions. Another important fac- 
tor is that any planning of this 
kind must be cooperative planning 
of all departments in the hospital. 
No one group can work alone, be- 


ade- 
quate care. 


cause everyone employed in the 
hospital contributes to patient 
care. 

Our shortages of professional 


personnel will not be as black if 
we make proper utilization of pro- 
fessional skills and abilities and all 
other resources available that can 
be trained to assist us in the care 
of patients. 
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is your hospital laid up by ill-kept records? 


Records that are out of sorts can put a 
hospital on the sick list. 

You know what a huge stack of 
paperwork every patient entails trom 
the moment he's admitted to the time 
he’s discharged. 

More and more hospitals are using 
modern McBee Keysort cards and ma- 
chines to lighten this work load. 


With existing personnel, without 
costly installations or major procedural 
changes, McBee Keysort ¢ ‘harge Tickets 
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can provide complete cost-control in- 
formation ...and do it more econom- 


ically than any other method. 


When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient .. . classify them .. . 
file them ... find them . . . use them 

. quickly and accurately — assuring 
complete recovery of costs. 

Compiling background information 
for each patient, itemizing expenses, 


analyzing expenses and income by 
contractual classifications —all become 
easier when Keysort Charge Tickets, 
combined with McBee Unit Analysis, 
keep your fingers on the pulse of your 
entire operation. 

Other simple McBee methods expe- 
dite your payroll and patients’ accounts. 

The McBee representative near you 
is trained to analyze your hospital's 
record-keeping problems. Ask him to 
drop in. Or write us. 


THE McBEE COMPANY 


Sole Manufacturer of Keysort— The Marginally Punched Card 
295 Madison Avenue, New York 17, N.Y. Offices in principal cities. 
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Problems of the aged and 
the chronically ill 
(Continued from page 63) 


which should be considered. Aging, 
moreover, complicates chronic ill- 
ness. Disabling chronic disease is 
four times more prevalent in per- 
sons between 45 and 64 years than 
between 15 and 24 years, and six 
times as great above the age of 65 
years. 

In the larger sense, of course, 
the problem of chronic disease has 
a great-many facets, such as inci- 
dence and detection, prevention 
and research, social and economic 
problems, and, finally, care and 
treatment. Its best solution is more 
research to discover the causes and 
prevention of chronic disease. 


Though reduction in chronic dis- 
ease would lighten the economic 
burden greatly in caring for the 
elderly population, the problem, 
according to current estimates, will 
become more formidable. By 1980, 
of an estimated 40 million persons 
with chronic sickness in the nation, 
one-third may need hospital care 
for diagnosis, treatment, or reha- 
bilitation. Today there are 26,500,- 
000 victims of chronic disease. 
Half of these are under the age of 
45 years and one in every six 
under 25. 

Chronic disease causes three 


times as much disability as acute 
illness and the sacrifice each year 
of one million American lives, 
which is two-thirds of our nation’s 
civilian death toll, compared with 
only one-fifteenth 70 years ago. 
The total population of the United 
States has doubled since 1900, yet 
the number of persons 65 years of 
age and over has nearly quadru- 
pled. In 1900, only three million 
people, or one in every four, were 
65 years and over. Today there 
are 11 million, or almost one in 
eight. By 1960, this group will 
number 15 million; by 1975, 20 
million. 

The problem of caring for the 
aged sick person is likely to be- 
come more serious, therefore, in 
spite of preventive programs. It is 
an overwhelming medical and hos- 
pital issue even today, three out of 
every four hospital beds being oc- 
cupied by victims of longterm ill- 
nesses, including mental and tu- 
berculous. The care of the geriatric 
patient in modern society will re- 
quire development of extensive 
community and institutional re- 
sources under both governmental 
and voluntary auspices. 

Central services for the chroni- 
cally ill are especially desirable to 
function as general educational 
and coordinating agencies. Other 
integration and control programs 
should be established through vol- 
untary and governmental agen- 
cies. Every state health depart- 
ment, for example, should have a 


EXERCISE and rehabilitation unit, part of the physical medicine and rehabilitation program. 


department of geriatric or chronic 
disease control. 

Eight varied types of program 
should be developed in local com- 
munities dealing with chronic dis- 
ease: (1) study and investigation: 
(2) institutional care; (3) case 
finding; (4) rehabilitation; (5) 
hospital facilities; (6) outpatient 
services and ambulatory treat- 
ment; (7) home care, and (8) in- 
formation and planning. 

Seven groups of persons or 
agencies responsible for these pro- 
grams include: (1) the practicing 
physician whose role is funda- 
mental; (2) official health depart- 
ments; (3) hospitals; (4) welfare 
departments and social agencies; 
(5) national voluntary agencies; 
(6) state commissions and legis- 
lative bodies, and (7) the organ- 
ized medical profession through 
committees on chronic disease. 

Methods should be devised for 
financing the cost of hospital and 
institutional care for the chroni- 
cally ill and infirm aged. Volun- 
tary and private insurance pro- 
grams should be broadened and 
extended to cover long periods of 
sickness and disability, which cur- 
rently are excluded. Amendments 
to the Social Security Act are feas- 
ible, as well as medical assistance 
programs from federal, state, and 
community sources. The economic 
aspects of the problem are mo- 
mentous, but upon their solution 
depends largely the satisfactory 
outcome of all health, medical, and 
related problems. 

Medical science in its relentless 
campaign the past 50 years against 
infectious diseases has added years 
to life. Our mission during the next 
50 years is to add life to those 
years. Modern medicine can help 
and rehabilitate patients suffer- 
ing from many types of sickness, if 
society will recognize the impor- 
tance of chronic disease care and 
treatment and establish adequate 
community resources following the 
few model patterns which now 
exist. 

A tremendous amount of re- 
search, education, and prevention 
is required if chronic disease is 
to follow acute disease in the di- 
rection of oblivion. If his knowl- 
edge and resources are mobilized, 
the twentieth century American 
may become “the durable man.” 


HOSPITALS 


| 
| 
| 
| 
| | ‘ | 
80 


Only the finest products bear 
the name Pharmaseal® your 
assurance of the maximum 
in quality, research, safety 
and integrity. 
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A new name in the hospital field 
| with 25 years of experienc behind it 
: Glendale 1, California 
sBSIDIARY OF 
pON BAXTER; INC. 
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A major 
KASLOW” RADIOPAQUE 
advance in PLASTIC GASTRO- 


nasal intubation INTESTINAL TUBE 


nonirritating 


Pharmaseal’ 
plastic 
tubes 


So satin-smooth, so frictionless, K.10 
odorless and tasteless... the lack of MASLOW” EXPENDABLE 
discomfort means marked | PLASTIC 
improvement in patient co- a 


operation and intubation therapy. 


Pharmaseal plastic tubes are the 
finest available, yet the cost is low. 
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K-20 


OXYGEN 
CATHETER 


OTHER PHARMASEAL PRODUCTS 


Quality solutions in vials... 
Detergex® for cleaning surgical and 
laboratory equipment. 


Available from surgical supply dealers. 


PHARMASEAL LABORATORIES 
1015 Grandview Ave., Glendale 1, Calif. 
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ERING and 


MAINTENAN 


Preventive maintenance in the 


interests of greater economy 


EDWARD G. ENDERLE 


fF IT IS sound practice for the 

medical profession to preach 
and recommend preventive medi- 
cine, then it is equally sound prac- 
tice for the maintenance depart- 
ment to apply this same theory to 
the concepts of preventive mainte- 
nance. 

Surely in the interest of econ- 
omy it is a wise path to follow. 
Although preventive maintenance 
will not eliminate breakdowns en- 
tirely, it will conserve machinery 
and equipment and prevent costly 
disruptions of service before they 
have an opportunity to occur. 

The possibility of a general 
breakdown of dishwashing machin- 
ery may be reduced to a minimum 
by regularly scheduled inspections, 
thus eliminating emergency hand 
washing and drying by towels, a 
procedure far more costly than the 
actual repair bill. 

Failure of laundry machinery 
in a hospital is a constant spectre 
haunting a maintenance chief's 
otherwise placid dream. A work 
stoppage in this important depart- 
ment may easily run into a cost 
figure that would prove disastrous 
to the department's operating bud- 
get, besides crippling other depart- 
ments dependent upon its output. 
There is perhaps no other depart- 
ment in the hospital where the ap- 
plication of preventive mainte- 
nance is better exemplified by its 
proven worth. 

Two fundamental principles 
make a preventive maintenance 
program completely effective: 


Mr. Enderle is maintenance superintend- 
ent, Benjamin Franklin Hospital. Colum- 
bus, Ohio. Adapted from a paper presented 
at the Institute on Plant and Maintenance, 
conducted by the Ohio Hospital Associa- 
tion, Columbus, February 1952 
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1. Proper care and constant in- 
spection by personnel who nor- 
mally operate the equipment in 
question. 

2. Regular complete inspections 
and servicing by maintenance per- 
sonnel. 

It follows from these principles 
that a preventive maintenance 
program is fundamentally an in- 
stitution program and not merely 
a maintenance department func- 
tion. 


EMPLOYEE INSTRUCTION 


Therefore the first step involves 
the training of employees in the 
proper care of the equipment they 
operate. Some basic knowledge of 
the functions of various types of 
equipment is required and there 
must be a sense of responsibility 
to report to management when at- 
tention by the maintenance de- 
partment is necessary. 

On the part of the maintenance 
department, it means a system 
of periodic checking and testing of 
controls to make sure that the 
more vulnerable parts of the 
equipment show no abnormal wear 
and tear which might cause them 
to function improperly. 

A haphazard system of making 
repairs only when equipment fails 
is costly and dangerous. An 
analysis of the dangers and incon- 
veniences of spontaneous break- 
downs shows: 

Refrigeration breakdowns not 
only cause food waste, but may al- 
low growth of harmful bacteria 
and may lead to a serious outbreak 
of food poisoning. The inability to 
properly sterilize dishes, glasses 
and utensils due to the failure of 
dishwashing machinery may cause 


the spread of infection. The care 
and cleaning of food handling 
equipment is also important in the 
sanitation routine 

Many accidents in hospitals and 
similar institutions occur in kitch- 
ens and laundries, according to in- 
surance statistics. Such accidents 
often are caused by machinery 
which is inadequately maintained 
or improperly safeguarded. Dirt 
and grease accumulating in kitchen 
exhaust ducts, air conditioning ap- 
paratus or electrical equipment Is a 
major cause of fires in institutions 
and hospitals. Periodic inspection 
and cleaning will eliminate such 
hazards. 

In well-equipped hospital kitch- 
ens, food quality is dependent upon 
temperature and time controls, 
thermostats and thermometers 
When such devices fail, poor food 
is the result. Other devices highly 
depended upon for good food 
quality are the knives of slicing 
machines, grinders or mixers. This 
machinery must be constantly in- 
spected and adjusted if food quali- 
ty is to be kept at a high standard 

Most phases of hospital service 
are conducted on a large scale and 
therefore the time element is high- 
ly important. Hundreds of patients 
must be fed at mealtime and laun- 
dry and bedding must be provided 
for them in quantity. Delays in 
such services due to faulty or 
failing equipment may disrupt the 
over-all program of any hospital. 


MONEY-SAVING ASPECTS 

Recently a large metropolitan 
hospital reported that after a pre- 
ventive maintenance program was 
instituted, it saved 50 per cent of 
its annual bill for refrigeration 
service. By making available re- 
frigeration and air-conditioning 
maintenance on a round-the-clock 
basis, an annual saving of $1,500 
for outside refrigeration services 
was reported. 

Preventive maintenance saves in 
many other ways. One of these is 
in the reducing of overtime 
charges formerly incurred when 
emergency repairs were made dur- 
ing off hours. 

Preventive maintenance may be 
carried out in connection with 
laundry, heating, ventilating, re- 
frigeration and air-conditioning, 
garbage disposal, electrical equip- 
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ment and in almost all phases of 
a hospital plant operation 

The operator or user of kitchen 
equipment is the most impor- 
factor in preventive 
maintenance. The employee must 
be thoroughly familiar with the 
equipment within the limits of his 
or her mechanical ability. With 
proper methods of operation, in- 
preventive mainte- 


tant single 


spection and 


nance, the efficiency, length of 
service, and operating cost of 
equipment can be largely con- 


trolled by the employee. 

If daily maintenance services 
are faithfully performed as a mat- 
ter of routine, major repairs often 
can be avoided. Such daily serv- 
ices include preventing abuse of 
equipment, performing checks and 
inspections and reporting defects 
to the department 
immediately. 


maintenance 


AN EMPLOYEE'S INSPECTION 
An employee's general inspec- 
tion should include the following 
checks 
1. An external visual inspection 
to determine that the unit is in 
good condition and is not being 
used beyond safe operating limits. 
2. An external visual inspection 
to determine that the unit is effi- 
ciently fulfilling its intended use. 
3. An inspection for 
loose brackets, lock washers, lock 
nuts, valves, steam, gas and elec- 


external 


trical connections 

4. An examination of unit and 
parts to discover wear which may 
cause failure if replacement is not 
made. 


OPERATION OF MACHINERY 


An appropriate instruction sheet 
should be supplied each employee 
responsible for the use of a par- 
ticular piece of machinery. The 
sheets also should be posted at or 
near the machine itself. Instruc- 
tion sheets are not enough, how- 
Employees must be taught 
the principles of “user's inspec- 
tion,” as well as how to operate 
the machine. By the same token 
the employee should not be asham- 
ed to ask questions regarding the 
operation of his or her machine. 
An operator cannot learn too much 
about his machine 

The care and use of machinery 
also may be discussed at group 


ever 
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and department head meetings and 
also by having employees demon- 
strate the actual use of the ma- 
chines for which they are respons- 
ible. Such demonstrations do more 
than merely implant good habits 
in the care and use of machinery. 
They help develop the pride of the 
worker in his ability to properly 
manipulate a given piece of ma- 
chinery. This leads to a sense of 
responsibility for the machine and 
a desire to keep it in good running 
order. 


WORK SHEETS 


To establish proper inspection 
procedure, work sheets should be 
prepared by the maintenance su- 
perintendent or chief engineer. 
These sheets should list the steps 
necessary in inspecting and servic- 
ing each piece of equipment. The 
steps should be numbered and ar- 
ranged in proper sequence to 
eliminate lost motion of the in- 
spector. Alongside each item on the 
inspection sheet should be two 
spaces for checking. The first space 
should be used to indicate that 
the item was checked, the second 
to indicate if the item was satisfac- 
tory. The second space, if left un- 
checked, would indicate that fur- 
ther work is required. 

At the top of the inspection 
sheet should be a space for the 
date and the location of the ma- 
chine. There should be, at the bot- 
tom, a line for the inspector's sig- 
nature and _ several lines _ for 
miscellaneous remarks. Once the 
inspection sheet is turned in, it 
should be checked by the mainte- 
nance superintendent, or chief 
engineer, and the work required 
should be re-checked. The neces- 
sary work order should then be 
issued to the proper mechanic who 
will take care of the deficiency. 

An inspection card or sheet 
might be made out as follows: 

Lubrication: Fill gear box and 
lubricate all moving parts. 

Grease cups: Check and fill all 
grease cups where necessary. 


The Engineering and Maintenance 
department is edited by Roy Huden 
burg, secretary of the Counc on 
Hospital Planning and Plant Opera 
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Nuts and bolts: Check and tight- 
en all bolts, including anchor base 
bolts 

Vibration: If unit vibrates ex- 
cessively, check alignment of mo- 
tor and shaft, coupling, etc., and 
check for other loose or worn 
parts. 

Motors and electrical connections: 
Check operation of all motor drives 
and look over switches and elec- 
trical connections. 

Belt and clutch: Check belts for 
wear or impeding brakes; check 
clutch for slipping or noisy opera- 
tion. 

Two block spaces are left be- 
hind each item to indicate that the 
item was checked and whether it 
is satisfactory or not. 

A users instruction sheet for a 
dishwasher might contain the fol- 
lowing information: 

> Prewash all dishes 
placing in wash racks. 

Use. correct amount of the 
dishwashing compound furnished. 

> Keep temperature of wash 
water between 120° and 140° F. 

> Keep rinse water temperature 
at 180° F. or over. 

>» Do not overload racks with 
dishes. 

>» Empty machine immediately 
upon being finished. Don't allow 
wash water to stand in tank. 

» After use, remove strainer 
pans and remove refuse from in- 
terior of machine. 

>» Clean up the machine and 
leave open when finished. 

>» Do not allow wash or rinse 
nozzles to become clogged. Keep 
them clean to insure full delivery 
of water. 

>» Clean sprays at regular inter- 
vals to remove accumulated de- 
posits. 

>» Wipe off motor and keep clean 
and dry. 

>» Make sure thermostats and 
other moving parts seem to be op- 
erating properly. Make sure water 
reservoir is filled before applying 
heat or attempting to wash. 

> Call maintenance department 
immediately for service, then re- 
port the difficulty to your depart- 
ment head for regular work re- 
quest. 

With a system of preventive 
maintenance it has been proven 
that fewer persons can do more 
work and provide greater coverage 
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you CAN BE SURE...1F ITS Westinghouse 
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The standards of reliability and trouble-free performance for 
hospital elevators must be high. That’s why more and more big 
installations like this are relying on elevators made expressly 
for hospital service. 

And that’s where Westinghouse Hospital Elevator engineer- 
ing and installation experience comes into the picture. For 
this 1000 bed, 16 floor Hospital, Westinghouse installed 13 
elevators of various speeds and sizes. They handle pas- 
senger, staff and equipment inter-floor movement safely, 
smoothly, dependably—and have lived up to every expectation 


TUNE IN OM HISTORY! Only Westinghouse brings you complete coverage of four-month political campaign over CBS television ond radie 
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Veterans’ Administration Hospital, Brooklyn, N. Y. 


WHY 1000 BED HOSPITAL RELIES 
ON 13 WESTINGHOUSE ELEVATORS 


of service. Reason? Because Westinghouse designed and in- 
stalled them for hospital service. 


For full information on how Westinghouse Hospital Elevators 
can improve your hospital's efficiency, send for our informative 
booklet, ‘“Hospital Highways.” Learn why Westinghouse is in 
demand with hospitals requiring superior service. Write 
Westinghouse Electric Corp., Ele- 
vator Division, Department Y, 
Jersey City, New Jersey. 
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than under conventional mainte- 
nance methods. This is partly true 
because the time required to make 
breakdown repairs is much great- 
er than under a preventive main- 
tenance system. When parts give 
way suddenly, damage may be ex- 
cessive. Often a temporary job 
done in a hurry has to be done 
when the emergency 


over again 


situation has been met 


CHECKING MACHINERY 


The installation of a preventive 
maintenance system in a hospital, 
because of the possible elimination 
may 
reduce the 


of numerous breakdowns. 
rake it 


maintenance staff or provide more 


possible to 


effective coverage with the exist- 
ing members of the department 
should be kept 
clean, well oiled and greased ac- 


All machinery 


cording to the manufacturers’ spe- 
overgreased. 
This applies especially to electric 
More have 
ruined by overgreasing than by 
A general inspec- 
tion every 30 to 60 days is rec- 


cifications—but not 


motors motors been 


undergreasing 


ommended with a regular weekly 
oil and grease inspection 

The should be 
checked to ascertain that the same 


washwheels 
number of revolutions occur on 
both forward and reverse actions. 
If this rate is not standard, clothes 
and linens may become torn and 
difficult to remove from the ma- 
chine. This factor may be caused 
by slipping belts, low voltage or 
poor voltage regulations. clogged 
reversing motor or loose wires 

Extractors should be carefully 
checked for oil and grease because 
of the high rate of speed at which 
they run. Often in small extractors 
the bronze main bearing is mount- 
ed in rubber springs which wear 
out easily if the unit is carelessly 
loaded. If this happens, the bearing 
itself will turn, burning the rub- 
bers and allowing the basket to 
wobble dangerously. This condi- 
tion also can be brought on by a 
lack of oil in the bronze bearing 
which will then probably overheat 
and weld itself to the shaft, leading 
to a costly delay while the machine 
is being torn down. 

The flat work ironer is probably 
the machine that does the largest 
amount of work in a laundry. This 
machine, however, gives compara- 


84 


little trouble if properly 
Spotting on a mangle's 
that the 
rolls were prepared 
before new pads and covers were 
installed or the machine is being 
used before being brought up to 
proper temperature. Rolls must be 
cleaned and painted with alumi- 
num lacquer before new padding 
is applied. 


tively 
cared for 
indicates 


rolls usually 


improperly 


I saw one case of spotting, 
caused by employees using the 
mangle before being brought up 
to heat, corrected by installing a 
small by-pass line around the 
steam valve. This allowed the 
mangle to heat slowly as soon as 
the boiler room turned on the 
steam to the laundry—long before 
the laundry employees arrived. 

Laundry presses are fairly easy 
to maintain. A weekly inspection 
for bad hoses and lines as well as 
valve and buckey adjustment is 
generally the extent of a press’ 
needs 

Tumblers require a little more 
care. The tumblers should be kept 
free of lint clogging the steam 
coils as this lint will serve as an 
insulator and retard the drying 
time, reducing the number of 
loads per day. Blowing out the 
coils each week will be beneficial, 
for if the lint is allowed to ac- 
cumulate it will be difficult to 
The vent pipe is another 
source to watch. If lint becomes 


remove 


clogged here it will diminish the 
diameter of the pipe, reducing the 
air circulation, retarding the dry- 
ing time and placing an added bur- 
den on the motor and fan. 


FREEING STOPPAGES 


It is virtually impossible to 
eliminate stoppage of drain pipes 
in hospitals so the best approach 
to the problem, keeping preventive 
maintenance in mind, is to prop- 
erly tool to open these stoppages 
quickly and with a minimum of 
trouble. 

The most familiar piece of 
equipment for freeing clogged 
drain pipes is the old-fashioned 
plunger. In cases where the stop- 
page is not too serious, this piece 
of equipment is still very effective 
if properly used. Before applying 
a plunger to a sink, toilet, or tub 
drain, water lines should be filled 


up and covered to avoid excess 
splashing. When this is done, the 
plunger may be used to activate 
the water in the line. The surging 
motion set up by the plunger and 
the pressure exerted by the weight 
of the water above the drain usu- 
ally manages to clear the stoppage. 

If the stoppage is of a more 
serious nature, then more efficient 
machinery must be used such as 
water ‘‘hammers,’” augurs and 
“snakes”. Probably the most used 
piece of equipment among sea- 
soned plumbers is the snake. This 
instrument comes in various sizes 
in length and diameter. Basically 
a snake is a flexible cable with a 
specially designed head and with a 
mechanical device for turning as 
the cable is fed into the stopped 
up pipe. 

Hand augurs and snakes have 
cables of 25 or 30 feet in length 
and vary in diameter from % to 
2 inch in diameter. Larger cables 
up to one inch are usually turned 
by motor power, and are 60 feet 
or longer in length. 

At Benjamin Franklin Hospital, 
we built a large rooter-snake unit 
by utilizing a war surplus “air- 
craft energizer.’ This energizer 
operates on 110 volts AC or DC, 
turns up one-horsepower at a fair- 
ly slow rate of speed and has a 
“hydromatic” clutch in oil that 
will slip if stalled rather than 
twist the powerful motor out of a 
person's hands. 

By feeding the turning “snake” 
into an affected line, practically all 
stoppages can be cleared. It is 
best to use the large snake for 
large sewage lines or basement 
pipes that enter into main sewers 
and the smaller ones for the net- 
work of smaller drains throughout 
a building. 

The use of water hammers and 
pressure guns is not too highly 
recommended because of the pos- 
sibility of bursting the lines and 
splitting seams before the lines are 
freed. 


CHEMICAL TREATMENT 


Another method of cleaning 
pipes is through the use of chemi- 
cals. This method also is not too 
highly recommended since any 
substance not freed by other 
means may demand a powerful 
chemical that would eat away the 
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the kitchen. Its clanging pans, clashing dishes, 
clattering silverware echoing through corridors. . . 
upsetting patients... distracting and impairing the 
efficiency of doctors, nurses and other personnel. 


Do you wonder that so many progressive hospitals 
have installed Acousti-Celotex Sound Conditioning 
in their kitchens, as well as in lobbies, corridors, 
wards and nurseries? 


A sound-absorbing ceiling of Acousti-Celotex Tile 
curbs disturbing noise instantly. Quickly installed 
at moderate cost, it brings quiet comfort that bene- 
fits patients and staff alike. Acousti-Celotex Tile 
requires no special maintenance. It can be painted 
repeatedly and washed without impairing its sound- 
absorbing capacity. 


TOPS IN WASHABILITY —Two cocts of tough finish bonded | 
under pressure of a hot knurling iron builds ao surface of superior | 


washability right into Celotex Cane Fibre Tile, 


422? 


eecthis sign goes for 
hospital kitchens, too! 


You can count on your distributor of Acousti- 
Celotex products for Sound Conditioning that’s 
right from the start. He's a member of the world’s 
most experienced Sound Conditioning organization. 
He has the broad training and ‘“know-how’’— the 
job- proved methods— the complete line of superior, 
specialized acoustical products to meet every speci- 
fication, every requirement, every building code. 


GET A FREE ANALYSIS of the particular noise prob- 
lem in your hospital without obligation. Write now 
for the name of your local distributor of Acousti- 
Celotex products. You will also receive free an in- 
formative booklet, ““The Quiet Hospital."’ The 
Celotex Corporation, Dept. F-62, 120 S. LaSalle 
St., Chicago 3, Ill. In Canada, Dominion Sound 
Equipments, Ltd., Montreal, Quebec. 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 


JUNE 1952, VOL. 26, PART | 


f 
i 
\ 
“ai 
= 
Right in the heart of the Quiet Zone stands iJ 
| 


pipes. There is also danger of 
the fumes affecting the patients 
however, are some- 


Chemicals. 
times necessary and one should 
be careful to select only the types 
recommended to give off a muini- 
mum of furnes. Limed-up or clog- 
if the lines 

often be 


ged water feed lines 
are not too old—can 
opened by the use of an inhibited 
acid 

A few years ago we announced 
a method of acid treatment of 


clogged pipes at a maintenance 
meeting of the Ohio Hospital As- 
sociation convention and showed 
movies of how it was done at Ben- 
About a 


year ago we learned that a com- 


jamin Franklin Hospital 


mercial chemical 


sending a large tank truck of acid 


company was 


to locations and pumping the acid 
building heating 
systems and distribution systems 


through entire 
Our system, which was on a con- 
siderably smaller scale, treated 
only one riser at a time. We in- 
serted the acid at the top of the 
pipe, allowing the acid to trickle 
through this portion of piping and 
draining it out after a few hours 
The results were nothing short of 
miraculous and saved our having 
to replace piping. We used hydro- 
chiome acid and aniline oil in ou 
solution 

Another important phase of pre- 
ventive maintenance is the upkeep 
of plumbing fixtures by periodic 
inspections of fittings, valves. and 
so forth. As faucets especially re- 
ceive hard wear and abuse, they 
should be checked regularly for 
signs of dripping. If water is drip- 
ping constantly from one or many 
faucets, a great deal of waste is 
involved. If it is hot water that is 
dripping, fuel is being wasted in 
addition. Drips due to bad wash- 
ers should be quickly correctly be- 
fore the seat is worn 

At least 
valves, both 


once a year, main 


large small. 
should be cleaned and checked To 
neglect these might mean they 
wont hold at some future date 
when it is necessary to shut off a 
portion of a system for needed 


repairs 


INFLAMMABLE MATERIALS 


In regard to the matntenance 
department, storage of paints, lac- 


quers, paint removers and othe: 
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inflammable materials cannot be 
too carefully planned. Where in- 
flammable materials are used, the 
fundamental safety precautions to 
follow are 

1. Provide good ventilation to 
carry away the vapors 

2. Keep all flames, .sparks and 
hot surfaces well away from the 
work 

3. When oily paint rags are 
used, don't roll them into a ball 
and throw them into waste con- 
tainers. If they cannot be safely 
burned, hang them up to dry on a 
line in a well ventilated place 

4. Store opened paint cans in 
air-tight metal cabinets whenever 
possible. Such cabinets should be 
kept in a fireproof room complete 
with self-closing fire door and 
overhead automatic sprinkler sys- 
tem 

In operating rooms, explosions 
may occur where high pressure 
equipment is employed and where 
inflammable gases and liquids are 
used for anesthesia and disinfect- 
ant purposes. The explosion may 
be caused by a mixture of an anes- 
thetic gas and air being set off 
accidentally or a high pressure ex- 
plosion may occur in steam sterili- 
zation apparatus when pressure 
regulators fail to function 
ignition of 
gases may be listed 
Electrical heat- 


Possible causes of 
anesthetic 
briefly as follows 
ing, cutting or cauterizing equip- 
ment used by surgeons: friction: 
high pressure; unsafe electrical 
equipment; static electricity and 
open flames or hot materials. 

Electrical equipment used in the 
operating and treatment rooms of 
a hospital should be checked peri- 
odically by an electrical technician, 
a member of the maintenance de- 
partment, who has been trained to 
understand the equipment’s oper- 
ation so as to detect and correct 
defects before they can cause an 
accident 

High-pressure steam equipment 
should be checked regularly to de- 
termine if reducing valves are 
functioning properly as well as to 
correct leaks, bad gaskets or 
valves that are not holding 

The principle purpose behind the 
entire problem of building mainte- 
nance ts to keep the building (o1 
buildings) in its original condition 
as nearly as possible. The bette 


the building is maintained, the 
longer the building will last and 
the less will be its depreciation. 
Since the work of maintenance is 
so vital, it is evident that consid- 
erable importance should be at- 
tached to the people who do the 
cleaning of the building. Although 
such cleaning personnel usually 
work in the housekeeping depart- 
ments of hospitals, too much stress 
cannot be given their importance 
In the building maintenance pro- 
gram. The maintenance depart- 
ment, however, is directly con- 
cerned with the painting, repairs 
to floors and walls and general care 
of the building's exterior and roofs. 

In respect to painting, it is well 
to remember that the period be- 
tween refinishing woodwork and 
trim can be lengthened consider- 
ably if cleaning is done with the 
idea of preserving what is cleaned. 
By the same token, the paint on 
the wall will last longer if it ts 
washed with a cleaner chosen be- 
cause it is suitable for paint rather 
than if it is chosen merely to re- 
move the dirt. 


EXTERIOR MAINTENANCE 


On the outside of brick-walled 
buildings efflorescence may some- 
times appear—even on fairly new 
walls. Efflorescence is a whitish 
stain which is caused by the crys- 
tallization of water soluble salts 
such as magnesium sulfate, calci- 
um sulfate, sodium chloride or 
sodium sulfate. Such salts may be 
present in the mortar which forms 
the joints, in brick, block or tile 
or even in the sand used in mixing 
the mortar. Another cause of efflo- 
rescence is water leakage or infil- 
tration. Moisture must be passing 
through the walls, dissolving these 
salts, and carrying the whitish 
stain to the surface. 

Although efflorescence is not too 
common, its appearance Is a warn- 
ing of something wrong. Many 
brick buildings today are permit- 
ting moisture to enter outside 
walls through hairline cracks and 
shrunken mortar joints and al- 
though efflorescence does not give 
a warning, falling dead plaster and 
paint on the inside walls will at- 
test to the condition in a few years 

Although numerous companies 
now are manufacturing prepara- 
tions to coat the outside of such 
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you can specify exactly the units you need 


You can get precisely the luminaires you need for any school, hospital, office . 
or store installation from the nearly 300 different FLEUR-O-LIER . | 


fixtures made by 22 leading manufacturers. 


AND ON EVERY UNIT YOU SPECIFY, YOU GET fe 
THESE EXCLUSIVE FLEUR-O-LIER ADVANTAGES: 


1. The FLEUR-O-LIER Index System - 2 Complete photometric test data 
Rating. This evaluates illuminating including distribution curves and 
characteristics, shielding, brightness, etc. coefhcients of utilization. 
3. Certification. Electrical Testing Labora- 4. All FLEUR-O-LIER fixtures use 
tories certifies the units comply with Certihed Ballasts and Certified 
rigid specifications covering electrical Starters. 
and mechanical construction. 


c 


FLEUR-O-LIER 


is assured when you specify FLEUR-O-LIER 


as 


WManupacturers 
2116 Keith Building Cleveland 15, Ohio 


Fleur O Lier 1s not the name of an individual manufacturer. 


manvtacturer who complies with Flew +O leer requirements 


list of Flewr-O-Lier 
index System 
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the heating 


walls and even guaranteeing theu 
product to be effective for a num- 
ber of years, we firmly beleve the 
only permanent cure is by tuck- 
pointing 

Roofs should be checked every 
spring to determine whether win- 
ter weather has caused any dam- 
age Make only with 
standard materials and if in doubt 
about what to do, consult with a 
competent roofet 


repairs 


It is well to note how many of 
the boilers in the boiler-room are 
in use and whether the production 
department is working at normal 
If proper records of steam 
or feed 


level 
not available, 
rough figures on 
boiler loading by daily consump- 
boiler. A 
probable 


water are 
get preliminary 
tion of fuel per 
estimate of 


quick 
steam pe! 
which, 
pared to the nominal capacity of 
the boiler, will answer 
reasonable degree. Fre- 
plants, it is the 
practice to operate too many boil- 
ers. It is possible to make an im- 
provement by shutting down one 
or more boilers, thereby increas- 


hour can be made. com- 
give an 
within a 
quently in old 


ing the efficiency 

Inspection of the ash heap will 
show whether it is rich in un- 
burned combustibles. This indi- 
through the grates or 
A look at the top of the 
chimney oil-burning plants 
should reveal a slight haze if the 
right amount of air is present to 
burn the oil. No haze will indicate 
a large excess of air, resulting in 
waste 


cates loss 


stokers 


In a coal-burning plant, a clear 
stack may much more 
waste showing slight 
haze. If black smoke appears, how- 
check the reason. A clear 
stack may indicate holes in the fire 
bed, clinkers or 
distribution of the 


indicate 
than one 
ever, 
due to unequal 
fuel on the 
grates, leaky boiler settings or too 
thin a fire 

Excess air leakage through the 
brick settings may be inexpensive- 
ly corrected by applying a plastic 
airtight coating manufactured for 
the purpose. 

The simple smoke test is one of 
the best ways to save fuel in an 
old boiler plant. To get the utmost 
efficiency from water tube boilers, 
must be 
both inside 


surfaces 


cleaned periodically 


and out. The draft and damper 
controls also must work properly 
and fuel adapted to the design of 
the furnace must be supplhed 

The method of conditioning the 
boiler feed water make-up supply 
should be checked. Proper feed 
water conditioning is a “must” for 
safety, long life and efficiency. The 
plant in general should be looked 
over for cleanliness. Even an old 
plant should be kept clean and in 
workmanlike condition, with in- 
sulating pipe and tank coverings 
constantly cared for and painted. 

In cases where coil or closed 
heating is used, as in autoclaves 
and similar sterilizing equipment, 
a regular check of steam traps 1s 
an important item often neglected. 


Steam traps are found in great 


ENGINEERING and MAINTENANCE 


Anti-static rinses 


WHAT CAN so called anti-static 
rinses accomplish in_ protection 
against anesthetic explosions?” 

In view of promotion being given 
to such materials, we can antici- 
pate a number of letters asking 
the above question. Therefore, this 
discussion in this column. 

Anti-static rinses can be legiti- 
mately used to augment the full 
system for static dissipation in the 
operating but there is no 
evidence that they can be relied on 
as a substitute for any specific pre- 
cautions 

In other words, the wearing of 
nylon uniforms in the operating 
room is still hazardous, because 
the operating room supervisor has 
no way of telling whether the ma- 
terial has or has not been rinsed in 
or sprayed with an anti-static so- 
lution. There is no reason, how- 
ever, why cotton apparel and cot- 
ton surgical sheets should not be 
rinsed in the solution to decrease 
their static producing tendencies. 

One of these liquids being offered 
for sale is said to contain one of 


room, 


numbers in a heating plant and if 
improperly operating, lve steam 
may be found returning to the 
make-up tank. This can damage 
vacuum return pumps through 
overheating 

Then again, it is common prac- 
tice for operators and often laun- 
dry workers to open the by-pass 
of a trap thereby causing the trap 
to cease to function and causing 
steam consumption to jump by 
leaps and bounds. In our estima- 
tion all steam traps should be 
checked every few months. 

A good preventive maintenance 
program is worth time and money 
to the hospital. It is well to re- 
member that the key to a success- 
ful program is diligent adherence 
to its principles. 


the quatenary ammonia compounds 
and, therefore, have germicida! 
properties. For this reason the man- 
ufacturer recommends the product 
for use in mopping solutions in- 
tended for surgical areas. The dif- 
ficulty of keeping conductive rub- 
ber casters on equipment free of 
insulating accumulations may also 
be solved by the use of this solution. 

The same manufacturer reports 
that he has available a product of 
this anti-static nature suitable for 
the lubrication of conductive cast- 
ers. Use of this item would obviate 
the difficulties encountered by the 
use of ordinary oil in lubricating 
conductive casters. 


Bulb-type fire extinguishers 

The National Bureau of Stand- 
ards has received numerous in- 
quiries relative to the effectiveness 
of small bulb-type fire extinguish- 
ers, when used as hand extinguish- 
ers for first-aid fire protection and 
also when employed for the auto- 
matic protection of enclosed spaces. 
The bureau conducted several 
series of tests to determine the 
effectiveness of the extinguishers 
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tion without crazing 


Hospital-designed...Crane’s wall-hung, flushing-rim 


SERVICE SINK 


Crane general utility sink —made of Duraclay 
—has surface as smooth as fine table china 


Hospital experts helped us design this flushing-rim 
service sink, specifically for disposing of ice, water 
and other liquids... washing out pans, glasses and 
other containers... filling buckets, pans and pitchers. 


Ic’s built for utility and it’s built to take punish- 
ment. 


Made of Crane's lasting, stain-proof Duraclay, 
this sink has a metal rim guard for even greater 


protection. A flushing rim keeps the walls of the 
sink clean. 


It has Crane's popular Dial-ese faucets that close 
with the water pressure to assure smooth, easy 
shutoff without dripping, and a hooked spout for 
hanging pails. 

See your 1952 Hospital Purchasing file for in- 
formation on the new, improved, complete Crane 
line of specially designed hospital fixtures. Make 
selection through your Crane Branch, Crane Whole- 
saler, or local Plumbing Contractor. 


G 


There's nothing like Duraclay. |: s 
a special vitreous glazed product de 
veloped by Crane to resist thermal 
shock, abrasion, acid and stain 
glistening and smooth, and « with 
stands normal expansion and contrac. 


Its 


GENERAL OFFICES. 836 SOUTH MICHIGAN AVE, CHICAGO 5 


VALVES © FITTINGS © PIPE 
PLUMBING AND HEATIAG 


CRANE CO. 
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using carbon tetrachloride as the 
The devices 
investigated included seven differ- 


extinguishing agent 


ent models, of which six were de- 
signed both for hand and automatic 
The seventh extin- 
guisher was designed for automa- 
tic operation only. The capacities 
of the extinguishers ranged from 
044 qt. (14 fl. oz.) to 1.75 qt. (56 
fl. oz.) 

The tests showed that the bulb- 
type devices when used as hand 


operation 


extinguishers were less effective 
than the l-qt. pump-gun carbon 
tetrachloride extinguisher. In the 
first place, the capacity of the de- 
vices was, in general, too small to 
be practically effective and, in the 
second place, the manner in which 
the extinguishing lhquid was ap- 
plied made the devices less effect- 
ive than the pump-gun type for 
the same volume of liquid used 
The first test showed that none 
of the devices put out a relatively 
simple test fire that the 1-qt. pump- 
gun can usually extinguish easily 
The second test showed that to put 
out this test fire, more (in most 
extinguishing 
liquid was required. The third and 
fourth tests showed that even with 


cases much 


more ) 


test fires reduced in extent and se- 
verity to a point where they could 
be extinguished easily by not 
one-half of the full 


charge of a l-qt 


more than 
pump-gun ex- 
tinguisher, the devices did not put 
out the test fires except in the case 
of one of the units in one of three 
trials 

The tests of the devices when 
automatic 
showed that 


used as extinguishers 
when two. extin- 
guisher units were used, the de- 
vices were not effective in extin- 
guishing or checking relatively 
located on the 


floor, except when a small fire was 


simple test fires 
located directly under one of the 
extinguishers so that all its liquid 
was promptly discharged into a 
pan of burning oil 

When the units were doubled in 
number and located so that no ex- 
tinguisher was directly above the 
test fire, the devices failed to ex- 
tinguish or check the fires either 
when they were in the center of 
the room or against the wall. The 
thermal release mechanisms of 
some of the units failed to oper- 


ate as intended 
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The tests indicated clearly that 
when hand operated, the bulb- 
type carbon tetrachloride extin- 
guisher was distinctly less effective 
than the l-qt. pump-gun extin- 
guisher, the smallest generally 
considered acceptable, principally 
by reason of the manner in which 
the liquid was applied. 

The bulb-type devices when em- 
ployed as automatic extinguishers 
were not effective in protecting the 
enclosed space. 


Step stool support 


The foot stool (or step stool) is 
a common piece of equipment in 
all hospitals. The common stool 
can also be made a more practical 
piece of equipment for elderly pa- 
tients and others in a weakened 
condition. 

There is some danger always 
that patients getting in and out 
of bed and onto x-ray tables and 
treatment tables may possibly lose 
their balance unless assisted. To 
avert such a mishap, it is possible 
to equip several foot stools with 
a sturdy hand-rail extension fas- 
tened to the legs on one side. 

A stool of this type is now being 
marketed (6 E-1)*. It is an all- 
metal unit eight inches high. To 
two of the legs is firmly attached 
a hand rail unit 39 inches high. 
The handle, like the legs of the 
stool is of tubular metal. 

A secondary advantage of the 
stool is that the handle prevents 
its being kicked under a bed or 
a table. The unit is also useful 
to the hospital employee reaching 
for supplies from a high shelf 
because he or she can hold onto 
the hand rail for support. 


Patient transfer board 


Maintenance shop work that 
pays off in both money and patient 
comfort has been demonstrated by 
the Hartford (Conn.) Hospital. 
This hospital recently introduced 
transfer boards for moving weak 
or crippled patients from bed to 
bed, or wheelchair to bed. 

The boards were made simply 
by gluing together two pieces of 
quarter-inch tempered hardboard. 
Edges were beveled slightly and 
rounded. The hard- 
because of its 
non-splintering surface, 


the corners 
board was used 
smooth. 


because it is inexpensive and easi- 


ly handled in the shop, and be- 
cause its high density makes it 
basically sanitary and easy to 
clean. 

The transfer boards are 3 feet 
long and 30 inches wide. 


Color guides 


The maintenance chief who is 
looking for new ideas for redec- 
orating patients’ rooms and other 
hospital areas can call upon sev- 
eral companies serving the field 
for booklets and pamphlets (6 E- 
2)*. These will provide useful 
guides for pleasing and practical 
color combinations. 

One of the most recent publica- 
tions of this type is a booklet 
made available by a furniture 
manufacturer. It is titled, “Miss 
Brush and Mr. Bucket.” It is an 
easily read 22-page pamphlet on 
color in interior design. 

At least two paint manufactur- 
ing companies also provide useful 
material of this type. One of the 
most complete guides is a folder 
titled, “Color Dynamics.”” Another 
is titled, “Interior Color Sugges- 
tions for Hospitals.” 

(See Opinions, page 20.) 


Maintenance calendar of annual tasks 


MIDSUMMER 
LIGHT VACATION SCHEDULES 


|. Repair boilers and brick- 
work. 

2. Inspect stacks. 

3. Dismantle and overhaul 
combustion equipment. 


4. Trace and repair minor 
roof leaks. 

5. Award annual fuel con- 
tracts. 

6. Dismantle, repack boiler 
room and water supply 
pumps. 


7. Check or secure manufac- 
turer's inspection of com- 
bustion controls. 

8. Replace or install new 
combustion control instru- 
ments as required. 

9. Inspect and overhaul 
water-softener equipment. 


*For the name and address of the manu- 
facturer, write the Editorial Department, 
Hosprrats, 18 E. Division Street, Chicago 10 
For convenience, please use the code num- 
ber referred to. 


HOSPITALS 


only 


aluminum windows 


offer these two 


weather-protection 


features: 


When you install ADLAKE Aluminum 
Windows, you can count on a perfect 
weather seal. Wind, rain and cold drafts 
are baffled by ADLAKE’s exclusive com- 
bination of snug woven-—pile weather 
age patented serrated guides 
—and this protection, together with 
ADLAKE’s famous finger-tip control, 
will last through the entire life of the 
building! 


Because they eliminate all mainte- 
nance costs, and keep their beauty and 
efficient operation with only routine 
washing, ADLAKE Aluminum Windows 
ultimately pay for themselves! Yes, for 
economy ... for performance . . . for 


| NUAUTT 
| APPRUYED 


lasting good looks . . . ADLAKE Win- 
dows set the standards, in both replace- 
ment and original installations. 


Get the whole story on ADLAKE's ad- 
vantages today! ADLAKE Representa- 
tives are in most large cities. 


ADLAKE ALUMINUM WINDOWS GIVE 
YOU ALL THESE "PLUS" FEATURES, TOO: 
Minimum Air Infiltration Finger-tip 
Control * No Warp, Rot, Rattle 
or Stick © Ease of Installation 
No Painting or Maintenance 


Established 1857 * ELKHART, INDIANA © New York * Chicago 
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Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this held, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Layout and Planning Service, This service relieves the 
harassed board members of technical details, saves valuable time and money. Aloe 
equipment specialists are trained in every phase of equipment selection, and will 
gladly cooperate with you tn this phase of your program. Our free brochure explains 


the advantages of this service. Why not request your copy of the Aloe “HELPS” 
brochure today 7 


a. s. aloe €OM P G@ MY ano sussiviaies 1831 Olive St., St. Lovis 3, Mo. 


los Angeles New Orleons Konsos City * Minneopolu Ationto + Weoshington, 0 C 
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PURCHASING 


Connecticut hospitals contract 


for product testing service 


HOWARD F. SAVITEER AND HIRAM SIBLEY 


T THE ANNUAL meeting of the 
Hospital Associa- 
tion last November, the delegates 
from member institutions voted 
to contract for one year the prod- 
uct testing and consulting services 
of a research corporation 

The specialized laboratory serv- 
ices of this research corporation 
have been developed in coopera- 
tion with the American Hotel As- 
sociation over the last six years 
The American Hotel Association 
represents about 7,000 hotels, and 
the research corporation operates 
as a consultant and as a testing 
laboratory to each member, exact- 
ly as though each hotel operated 
its own private laboratory. Each 
hotel, and now each Connecticut 
hospital, may submit for testing 
at any time, a sample of any 
commercial supply or _ product 
used in the maintenance, house- 
keeping, laundry and dietary de- 
partments. These might include 
detergents. paints, paper towels, 
wax, wallpaper, tile, polishes, 
soap, deodorizers, cleaning com- 
pounds, drapery, upholstery, sheets 
and other textiles, chemicals and 
liquids, flameproofing agents, car- 
peting and rugs, crockery, plastics, 
disinfectants, and bleaches. 

After making the tests, a con- 
fidential report is submitted ex- 
plaining in simple language the 
good and bad points of the prod- 
uct, and whether or not its use 
is recommended. The corporation 
estimates that about two-thirds 
of such products are not recom- 
mended. These tests take about a 

Mr Saviteer is administrator of the 
Meriden (Conn.) Hospital. and Mr. Sibley 


is executive director of the Connecticut 
Hospital Association 
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week's time on an average, and 
*the actual cost averages about $75 
per test. As far as the Connecti- 
cut hospitals are concerred, how- 
ever, at the present time this cost 
is being absorbed wholly by the 
Connecticut Hospital Association 
so that the testing as well as the 
consulting facilities of this corpor- 
ation are available free to all of 
the association’s members 

Because this corporation has re- 
cent test data on so many products, 
complete tests rarely have to be 
run on more than one out of every 
three or four products submitted. 
If a submitted product has been 
tested a few months previously, 
some check-up tests are run to 
see that the quality has not de- 
teriorated. All test results of pre- 
analyzed products are 
available to Connecticut hospitals 
as well as to the hotels. Duplicate 
copies of all new tests are sent 
to all Connecticut hospitals. This 
is important because in many 
cases, these test results can pre- 
vent the hospitals (and hotels) 
from buying faulty or misrepre- 
sented products. 


viously 


Consulting 


The second type of service the 
corporation offers is referred to 
as “consulting.” For example, a 
hospital may outline a_ special 
problem: “How to eliminate mil- 
dew,” “how to get rid of cock- 
roaches,” or, “is there any product 
we can use to accomplish this or 
that?” If the answer is not readi- 
ly available, a check may be made 
with the National Bureau of 
Standards, scientific organizations, 
or others, to secure any informa- 


tion available which will then be 
reported directly to that hospital 

All legal responsibility is as- 
sumed by the research corporation 
for all laboratory findings, and 
part of the test cost represents 
meetings with manufacturers who 
feel that their product should not 
have been given an unfavorable 
report 

This corporation also maintains 
memberships in many important 
scientific organizations, such as the 
American Society for Testing Ma- 
terials and the National Fire Pro- 
tection Association, and some of 
its staff members serve on special 
committees of these two societies 
In still another area, the research 
corporation ts a consultant on con- 
sumer products for a national 
magazine 


Information center 


The corporation also functions as 
an information center. Whenever 
it uncovers an especially good 
product, for example, a special re- 
port will be sent to the hospitals 
and hotels. And when it tests such 
a product for the magazine or for 
a manufacturer, the corporation 
also will report on it to the Ameri- 
can Hotel Association and now 
also, to the Connecticut Hospital 
Association 

If the member hospitals of the 
Connecticut Hospital Association 
make sufficient use of this corpor- 
ation’s services, and, at the end 
of the year, have found it to be 
worthwhile, then the corporation 
has said it will consider installing 
additional scientific equipment by 
which a lst of products peculiat 
only to hospital use, such as syr- 
inges, needles, surgeon's blades, 
and others, can be tested 

Perhaps then, too, when consid- 
ering the reasonable cost of this 
service, more hospital groups in 
other states and throughout the 
entire country will have the fa- 
cilities of this research corporation 
made available to them. At any 
rate, it will be interesting to 
watch the development of this 
project 


The Purchasing deportment is edited 
by Leonard P. Goudy, purchasing 
specialist. 


93 


— 


Price reductions 


This month shows price reduc- 
tions on many items of significance 
The 


products 


to hospitals following are 
the and their 
corresponding decrease in price. 
Most of the common- 
have 
been reduced in price 6 to 7 per 
cent effective May 1. 

Glassware: One prominent glass 
price re- 


of 


Uniforms 


ly used hospital uniforms 


company announced a 
duction of from 5 to 14 per cent 
on all heat-resistant (pyrex-type) 
The 
company explains that the reduc- 


culture tubes and test tubes. 


result of recent 
manufacturing 
turn have de- 
creased production costs. 

A major stove 
company announces a price reduc- 


tion comes as a 
improvements in 
facilities which in 
Stainless steel 
tion on its stainless steel commer- 
The in- 
consumer 


cial equipment reason 
demand. 
Surgical dressings: The price of 


bandage rolls, gauze, and sponges, 


creased 


manufactured by one large supply 
house have been significantly de- 
creased. A cost 
of raw materials has brought this 
about 


reduction in its 


Chemicals and allied products: 
These 05 per cent as 
a price was evidenced 
industrial chemi- 
materials, drugs 
and pharmaceutical materials, and 
indelible fats and oils. 


decreased 
weakness 
in markets for 
and 


cals, paint 


Rubber: Rubber products de- 
clined O7 per cent in its fifth 
month of continuous decline. The 


price of synthetic rubber products 


were reduced also. due to 


lower 


costs of material 


Thermal vapor generators 


Some has been ex- 

the use of 
thermal generators in hospitals for 
the control of fiving insects. The 
generators are frequently used to 


dispurse vapor of benzene hexa- 


concern 


pressed regarding 
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MENT 


DDT, or a 


chloride (lindane) or 
mixture of the two. 

The communicable disease cen- 
ter of the United States Public 
Health Service in Savannah, Ga., 
has investigated the use of such 
generators and their conclusions 
would indicate that the use is ef- 
fective, and under circumstances 
where proper precautions are ob- 
served, no health hazard is pre- 
sented. 

The following statement made 
on the basis of investigations con- 
ducted is presented for informa- 
tion and guidance. 

“It is the considered opinion of 
the Interdepartmental Committee 
on Pest Control that there are, at 
present, no data to indicate that 
the use of thermal generators dis- 
pensing only lindane, DDT, or 
mixtures of the two, for the con- 


trol of flying insects, is unsafe 
when the following restrictions 
are enforced: 

1. The insecticide shall be re- 


leased at a rate not to exceed 
1 gram per 15,000 cubic feet 
per 24 hours. 

2. Installation shall be made 
only in commercial or indus- 
trial premises, mess halls, and 
similar locations where hu- 
man exposure will be on a 
working day basis—not con- 


tinuous. 

3. The devices should not be 
used in homes or sleeping 
quarters. 


4. Devices shall be so construc- 
ted that output in excess of 
that recommended is impos- 
sible. Fuses to protect against 
overloading and high temper- 
atures, and a pilot light to in- 
dicate whether or not the 
unit is operating should be 
built-in features. 

5. Units should be mounted 
above head height and 3 feet 
or more from the ceiling 

6. Installation shall be such that 
any material which might 


condense on nearby equip- 
ment, walls, or ceiling cannot 
be dislodged and fall into or 
otherwise contaminate food 
Since DDT and lindane are poi- 
sons, it is the opinion of the com- 
mittee that danger will arise from 
deliberate or unintentional viola- 
tion of these basic principles.” 


Diathermy equipment 


Hospitals have been reminded 
from time to time that July 1, 1952 
is the deadline for installing ap- 
proved types of diathermy equip- 
ment according to the regulation 
of the Federal Communications 
Commission. Present information 
is to the effect that the period will 
not be extended. 

Some concern is felt over the 
fact that some of the critical ma- 
terials are necessary for the manu- 
facture of diathermy equipment, 
and while no instances have been 
brought to our attention, there al- 
ways is the possibility that a short- 
age of such equipment could de- 
velop. 

Hospitals contemplating pur- 
chase of diathermy equipment of 
the approved types might be well 
advised to place orders in the near 
future and thus insure no inter- 
ruption of treatment service. 


Records of surgical sutures 


In the regulation which set ceil- 
ing prices for surgical sutures last 
February, reference was made to 
a provision requiring purchasers 
of surgical sutures to keep records 
of such purchases for two years. 

A clarification on this by the 
Office of Price Stabilization, how- 
ever, has just been issued. This 
provision was intended to apply 
only to purchasers for resale and 
not to hospitals which purchase 
only for their own use. If hospi- 
tals, through misunderstanding, 
have been keeping such a record, 
it is in order for them to diis- 
continue this procedure. 


Spring planting 


A planting survey conducted by 
the Department of Agriculture in- 
dicated decreases from 1951 acre- 
age for spring wheat, barley, flax, 
sorghums, peanuts, dry beans and 
peas. Large increases were indi- 
cated only for oats, soybeans and 
hay. 
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FOR MAXIMUM SAVINGS ON STORAGE EQUIPMENT... 


St 


HOSPITAL 
STORAGE EQUIPMENT 


Cabinets, counters, and shelving account for 25°, to 30% of a 
hospital's investment in fixed equipment, according to a study 
published in THE HOSPITAL PURCHASING FILE. Since this is 
the largest item of that type, it warrants close attention by the ad- 


ministrator or architect, whose problem of keeping costs down is 
becoming more difficult daily. 


Careful consideration of St. Charles hospital storage equipment 
will reveal advantages that suggest the opportunity of substantial 
savings, whether you are fitting out a single room or an entire 
hospital. 


HIGH QUALITY CONSTRUCTION. Sc. Charles Hospital Cabinets 
are the resule of our 15 years experience in serving the hospital 
field. They are made of heavy gauge, top quality steel, engineered 
to provide utmost rigidity and strength. Their design conforms to 
need rather than to tradition, doing away with unnecessary bulk 
and offering maximum storage and service per dollar. 


MANY TYPES AND SIZES. You may select from a great variety 
of basic storage units .. . wall units, tall units, base units. . . 
with sliding or hinged doors. Each is designed specifically to 
meet known hospital needs and is available in a wide range of 
standard widths and depths. Since this equipment is made on 
order, special dimensions may be ordered where required. Basic 
units are readily adaptable to a number of specialized needs. Sink 
tops and counter tops are made in a variety of materials and in con- 
tinuous, one-piece construction wherever practicable. This gives 
you great flexibility in lavout of storage equipment and work sur- 
faces to meet your individual requirements. 


FIELD PLANNING SERVICE. Our ficld representatives throughout 
the country are well qualified to consult in the detailing of case 
work, storage equipment and counters. Their specialized ex- 
perience gives them frequent opportunities to suggest cost savings 
while maintaining or improving service standards. 


St 


HOSPITAL DIVISION (Dept 
ILLINOIS 


— 


Counters, Cabinets and 


helving 29.0% 


Laundry Equipment 

Dork Room and Film illum . 

Physical Therapy... .. 


rgical Lights 


AVERAGE COST OF FIXED EQUIPMENT 


(FOR 200 BED HOSPITAL) 


From The Hospital! Purchasing File. 


SEND FOR Fru 


ST. CHARLES BOOKLET 


A new 8-page booklet gives details of 
construction, dimensional! data, and other 
information about St. Charles Hospital 
Cabinets. Be sure that this helpful book 


is in your hiles. Write tor it now! 
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What do you look for in hospito! apporel? Fine 
workmanship? Sturdy materials? Other money- 
saving features? You can depend on Angelica 
for all these. Each Angelica garment you buy, 
whether for the words, surgery, dietary or main- 
tenance, reflects Angelica’s 73 years of expe- 
rience in the hospital field. That's why over 
5,000 hospitals from coast to coast are look- 


for all hospital apparel 


longer-lasting patient gowns that save money 


ing to Angelica for all hospital apparel needs. 

You'll find Angelica patient gowns combine 
extra comfort with extra strength and duro- 
bility. A wide choice of materials includes 
Monte* Cloth, which has been proven 25% 
longer-lasting in hospital tests. 

if you are interested in lower apparel costs 
your Angelica representative 


UNIFORM COMPANY 


1427 Olive, St. Lewis 3 177 N. Michigen, Chicago 1 
107 W. 48th, New York 19 1101 S. Main, Los Angeles 15 
427 St. Francois Xavier St., Montreal 
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Thorough Research 
Makes Angelica First 
in Hospital Apparel! 
Development 
Since 1878 


Laundry analysis points the way 


towards greater production 


FRANKLIN P. IAMS 


NIGHT YEARS AGO, the laundry 

_4 picture at Rhode Island Hos- 
pital (Providence) was that of low 
production and high costs. It was 
not unusual to walk into the wash- 
room and encounter piles of soiled 
linen five to fifteen feet high. There 
was a strange assortment of equip- 
ment—one or two pieces of fairly 
modern design and the remainder, 
including the washers, tumblers, 
flatwork ironers, extractors and 
presses, ranging in age from 15 to 
30 years old. 

Through a narrow doorway be- 
tween the washroom and the flat- 
work ironer room, al! flow lines in 
the laundry criss-crossed and be- 
came entangled with one another. 
Fifty-four employees worked long 
hours in a vain effort to make up 
for frequent breakdowns of the 
outmoded and poorly maintained 
equipment and the serious produc- 
tion bottlenecks. 

The laundry manager generally 
spent from an hour to two hours a 
day answering complaints. Rela- 
tions between the laundry and the 
other hospital departments—espe- 
cially the nursing department— 
were understandably poor. 

Production per employee hour 
at that time was a scant 16.3 
pounds, and the cost per pound of 
linen processed was approximately 
41/3 cents which did not rmeclude 
indirect cost. 

In analyzing our problems, we 
decided that three basic elements 
were needed to operate any hospi- 
tal laundry—plant, people, and 
procedure. 

Mr. lams is assistant to the director, 
Rhode Island Hospital, Providence. This 
article is adapted from an address given 


at the New ngland Hospital Assembly 
Boston, on March 25, 1952 


JUNE 1952, VOL. 26, PART | 


Under “plant”. we placed the 
physical structure or room that 
houses the laundry. Under this 
heading went the supply of water, 
steam, electricity, soaps, alkali, 
blues and sours. Equipment such 
as machinery, carts, tables and 
shelving were also included. 

The list headed “people” was 
comprised of the washman, his 
helper, the extractor operator, 
the folder feeders and_ the 
press operators. Administrative 
leadership was placed in this cate- 
gory. Laundry management and 
supervision were included. Person- 
nel practices, wage scales, incen- 
tives and group-leader§ system 
came under this heading. 

Under the third basic element, 
“procedure”, we decided to include 
our collection and distribution sys- 
tem. Interdepartmental relation- 
ships were placed in this classifica- 
tion. In the laundry, we considered 
the washing formula, the shake- 
out operation, the folding of linen, 
the number of lays necessary for 
each garment on the presses. We 
included bottlenecks, flow lines 
and labor-saving devices and sys- 
tems. 


FOUR DECISIONS 


When we had analyzed our laun- 
dry to this point, we arrived at 
some decisions: 

1. Our laundry building was 
adequate, as far as space and nec- 
essary utilities were concerned. We 
had plenty of steam and hot water 
and electric current or we could 
readily secure what we needed. 


Actually we weren't using our 
space properly. 
2. A revitalized leadership, a 


higher quality of employee, em- 
ployee-training programs, intelli- 
gent supervision and improved 
procedures could result in in- 
creased production and lower unit 
cost. 

3. The present laundry was over- 
staffed and underequipped. 

4. A good repair and mainte- 
nance program could carry much 
of the old equipment through a 
longterm replacement and mod- 
ernization period 

After arriving at these conclu- 
sions, we decided to initiate an 
equipment replacement and mod- 
ernization program, one which 
would require at least six years to 
complete. During 1947-48, we be- 
gan to modernize our laundry. 


RESULTS OF PROGRAM 


Today the laundry is providing 
more clean linen per day to an in- 
creased number of patients, nurses, 
the house staff members, and is 
providing it at lower cost with con- 
siderably fewer employees. 

Had we not replaced our out- 
moded equipment and taken other 
steps toward modernization under 
the headings of “procedures” and 
“people,” our personnel comple- 
ment would have remained the 
same or would have been increased 
to handle the present production. 


cosTs 


Through the fiscal year ending 
September 30, 1951, we had spent 
$52,500 on new machinery and 
equipment in the laundry. But, as 
a result of this program, we have 
saved between $35,000 and $40,000 
per year during the last three 
years in salary costs alone. Hence, 
a $52,500 investment in new equip- 
ment, plus new procedures and the 
application of scientific manage- 
ment have resulted in the saving 
of at least $105,000 to $120,000. 

The improvements in our laun- 
dry operation which brought about 
these economies have not resulted 
entirely from the installation of 
new machinery and new equip- 
ment. We could not, however, have 
improved our operation to the ex- 
tent that we have without new 
equipment. 

As production costs have fallen, 
laundry service to the units of the 
hospital have increased in almost 
inverse proportion. There is now 
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ample linen to fill requisitions. The 
backlog of linen in the laundry is 
clean and on the shelves. Com- 
plaints from various units of the 
hospital which formerly averaged 
more than 30 a day have dwindled 
to a trickle. The one or two calls 
per week that the laundry does re- 
ceive more often than not concern 
corrections or additions to a laun- 
dry requisition, Relationships be- 
tween the laundry and the nurs- 
ing department are excellent. 


SUMMARY 


In summary, we find the follow- 
ing 

|. Our laundry 1s operating with 
approximately 37 per cent fewer 
employees 

2. Employee production is up 80 
per cent 

3. Total output ts up 24 per cent. 

4. 27 per cent more linen is pro- 
vided for each patient each day be- 
cause of the higher ratio of acute- 
ly ill patients 

5. Average salary per employee 
is up 53 per cent 

6. Direct operating 
down 

7. Production costs per pound 
are down by 20 per cent. 

8. Salary down by 
more than 34% per cent despite a 
53 per cent increase in the average 


costs are 


costs are 


employee's salary 

Few departments in a hospital 
lend themselves to comparative 
analysis on a unit of production 
or production-per-employe-hour 
basis. In most departments, the 
economies effected 
through outlays for new equip- 
ment and through applying scien- 
tific management are quickly ab- 
sorbed through the introduction of 
these depart- 
ments, results are not very tan- 
gible. Often they can be portrayed 
only in terms of increased service. 
In the hospital laundry, however, 
modern equipment and the ap- 
plication of scientific production 
methods can effect definite and 
measurable reductions in patient- 


which are 


new services. In 


day costs. The savings earned here 
will leave a larger portion of the 
hospital cost dollar for expenditure 
on other elements of patient care. 
Proper spending for modern equip- 
ment in a hospital laundry can re- 
sult in better patient care at lower 


costs 
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Washing blankets 


THe British Medical Journal 
(May 15, 1952, p. 601) reports that 
in tests carried out over a period 
of three months at a hospital laun- 
dry in England it was found that 
when blankets were washed with 
soap in the normal way, the wash 
and rinse waters soon became 
heavily contaminated. Starting 
with uninfected water and wash- 
ing one load of 30 blankets, the 
total bacterial count of the wash 
water was close to 1,000,000 or- 
ganisms per ml. with presumptive 
coliforms present in 0.01 ml. 

Next, sodium hypochlorite was 
added to the wash water to give 
200 p.p.m. available chlorine to- 
gether with a synthetic detergent 
in place of soap, and another load 
of used hospital blankets washed. 
Over a period of time only a slight 
improvement bacteriologically, as 
compared with results from nor- 
mal soap washes, was noted. In 
a matter of seconds the hypo- 
chlorite reacts with the wool pro- 
tein, and there is no available chlo- 
rine present to kill micro-organ- 
isms. 

In direct contrast to this, quar- 
ternary ammonium compounds 
(Q.A.C.) retained their germicidal 
properties when absorbed on to 
woollen fibers, at the same time 
controlling infection in the wash 
and rinse waters. Many types of 
Q.A.C. can be shown to be effec- 
tive. An example ts tetradecy!pyri- 
dinium bromide; when absorbed on 
to the hospital blanket fibers its 
growth-inhibitory actions against 
Staph. aureus can be clearly shown. 

If blankets are first washed with 
soap, as is the common practice, 
then the bactericidal efficiency of 
any subsequent Q.A.C. disinfectant 
rinse will be reduced because the 
Q.A.C. will to some extent be neu- 
tralized by the soap residues in the 
fabric. 

To effect economy in practice it 
is advisable to use a non-ionic de- 
tergent in place of soap. The Q.A.C. 


treatment may then be applied in 
the final rinse. Dosage will depend 
upon the weight of blanket fabric 
washed, the type of Q.A.C. used, 
and to some extent the mode of 
washing. Although the process is 
perfectly simple it is wise to seek 
expert advice in the first place and 
later institute bacteriological con- 
trol of the hospital laboratory 
on fibers, wash water and rinses. 


Accurate water gauges 


The Association's laundry manu- 
al points out that the need for an 
accurate water gauge on each 
washer is obvious. Waste is kept 
at a minimum, and the gauges as- 
sist in obtaining uniform washing 
quality. 

For example, too high a water 
level in all the sudsing operations 
does not give the clothes the agi- 
tation necessary to clean the load 
properly, and more supplies are 
needed to raise a suds. In the rins- 
es, too low a water level will seri- 
ously retard rinsing efficiency, 
which may result in soap specks 
and an odor in the clothes due to 
the unrinsed soap turning rancid 
under heat of tumbling or the fin- 
ishing equipment. Where too high 
a water level is used in rinsing, 
the formula time may be shortened 
by eliminating an unnecessary 
rinse. 

Water gauges should be checked 
for accuracy at least once a month, 
and more often if possible. The 
dump valve should be closed and 
the gauge set at suds level; the 
water level inside the cylinder 
should be measured with an ordi- 
nary ruler, compared with the 
gauge setting, and the necessary 
adjustments made. 

The height of the water on the 
gauge should always be the height 
of the water in the cylinder and 
not the shell. When the washer is 
loaded and operating, the water 
level gauge will fluctuate because 
the mass of clothes is always 
changing position, and thus should 
be of no concern. 
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How to keep 


patients cooler 


in warm weather 


When warm weather increases a patient's restlessness, flat sheets 
wrinkle more easily, and the wrinkles add still more to his discomfort 


Scores of hospitals have discovered thot a 
Contour Sheet* keeps a patient more combort- 
able because it stays completely smooth and free 
trom wrinkles no matter how the patient twists 
and turns. For hours, it retains the same cooling, 
therapeutic eHect as a freshly made tight bed 
Its restful smoothness helps promote recovery, 
keeps patients more cheerful. 


How much nursing time is consumed, in summer, 
by changing and retucking bottom sheets? A 
Contour Sheet cuts this time in half. It goes on 
taster, Stays tight and unwrinkled until the nurse 
takes it of. Boxed corners and shaped tuck- 
under anchor it. No re-tucking is needed 

For further information, write to Pacific Mills, 


1407 Broadway, New York 18, N. Y. 


Weg. U. 5. Pot. OR, 


3. To put on the fourth sheet corner, 
the mattress corner is turned back 
slightly. The shaped tuck-under falls 
into place automatically holds sheet 
drum-tight until the nurse takes it of 


2. The third corner slips on without 
lifting the mattress. Centering is auto- 
matic. Pacific Contour Sheets fit per- 
fectly even after repected lounderings 
because they re Sanforized * 


1. Mitered corners, French seamed and 
taped to resist tearing, slip on easily 
and quickly. The nurse can make a 
smoother, tighter bed with less trouble 
and discomfort to the patient 


36" x 
26" x 44" 


36° x 63" 
36" x 6'8" 


Only PACIFIC makes the CONTOUR SHEET’ 


MAKERS OF BALANCED SHEETS + SUPERSORBS* TOWELS ~- CRIB-FAST® SHEETS «+ PACIFIC SAVER CLOTH 


Pacific Contour Sheets are available in four hospital mattress sizes: 


PACIFIC MALS... 
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Kellogg's Dividend Certificate Plan helps you get 
* valuable prizes—radios, applhances, flatware—at no 
extra cost when you order Kellogg's cereals in indi- 
vidual packages. Dividend Coupon in every case. Ask 
your Kellogg's salesman or wholesaler about Kellogg's 
¢ ast Prize Index and Prize Catalog. 
0 oy 
As 


Klloggss OF BATTLE CREEK, MICH. 
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Using the organization chart 


dietetic management 


FLORENCE M. O'BRIEN 


N ORGANIZATION CHART is a SYS- 
A tematic way of viewing or re- 
viewing a program or activity. At 
the Veterans Administration Hos- 
pital in Chillicothe, Ohio, we have 
developed a detailed organization 
chart for the dietetic service and 
use it as a tool in management. 
There are 206 employees in the 
department. The hospital, a neuro- 
psychiatric facility, has a bed ca- 
pacity of 2,116. 

For our purpose we have de- 
signed a chart that is four feet 
wide and six feet long. It hangs on 
the wall by the desk of the chief, 
dietetic service, and shows very 
clearly the sections of the service, 
supervisors and subordinate em- 
ployees. The titles of the sections, 
units and lines of supervisory au- 
thority are put on the chart with 
India ink. The names of the em- 
ployees, their position numbers, 
classifications and grades are typed 
and posted on the chart in brass 
label holders. 

This organization chart is an 
aid to dietetic management in the 
following ways. 

1. Over-all view of dietetic ac- 
tivities. The chart is used to ex- 
plain the dietetic service to any 
individual unfamiliar with hospi- 
tal food service organization. For 
example, recently the Civil Serv- 
ice Commission sent a team of 
classifiers to our hospital to check 
on jobs. To perform their survey 
it was necessary for the classifiers 
to have a mental picture of the 
over-all job before attempting to 
study the various positions. The 
classifiers found the chart most 


Miss O'Brien is chief. dietetic service. at 
the Veterans Administration Hospital in 
Chillicothe, 


Ohio. 
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helpful; it simplified the explana- 
tion and saved a good\deal of time. 

-All new hospital employees are 
given lectures and tours to ac- 
quaint them with allied services. 
These new employees have a much 
clearer picture of the duties, re- 
sponsibilities and activities of the 
food service if they have an oppor- 
tunity to read the chart and then 
take a tour through the dietetic 
service. 

2. A visual aid in recruitment 
of employees. When a vacancy oc- 
curs in the dietetic service the job 
is flagged on the chart by the use 
of a blue tab. Employees are ad- 
vised immediately of the vacancy, 
and eligible applicants are _ re- 
ferred to the dietitian for inter- 


view. With the chart, the inter- 
view with the applicant is simph- 
fied. It is easy to show the appli- 
cant where the vacancy ts, its re- 
lation to the entire personnel load, 
who his supervisor would be, or 
the number of employees he would 
be responsible for. The opportuni- 
ty for advancement can be pointed 
out readily. 

3. Orientation of new employ- 
ees. When a new employee reports 
to the dietetic service for assign- 
ment he has already been proc- 
essed by the personnel office and 
put on the payroll. 

The clerk-typist in our office 
types an identification strip with 
the new employee's name, joo 
number, classification and grade 
on a small card to be inserted in 
the card holder. The chief, dietetic 
service, then sits down with the new 
employee before the organization 
chart and explains the function of 
the dietetic service and the re- 
sponsibility that every member in 
the service has to the patients in 
the hospital. Each new employee 
is given a copy of his position de- 
scription which explains in detail 
his duties and his responsibilities. 

Following this the employee is 
introduced to his immediate su- 


perior, and his name is posted on 
the organization chart. The super- 
visor takes the employee to his 


DIETITIAN 


Gs | 


| WARD SERVICE | 


| LEWIS, R. 3456 CPC-4 | 


= 


| FREY, 0. s670-CPC-4 


| SMITH, P. 9675 | 


EARLY SHIFT | 


| LATE SHIFT | 


| STEVENSON, B. | 


| GRADY, 6709-cPC-3 


| MARTIN, M. 3869-CPC-3 


KING, G. 2860-CPC-3 


INTO brass label holders—one for each position in the department—are slipped cards with 
the name, position number, classification and grade of each employee. Blue tabs over part 
of the nome card indicate a vacancy. One small section of the chart is illustrated above. 
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duty station, introduces him to 
his fellow employees, and starts 
him on his job. Formal instruc- 


tions and on-the-job training are 
a part of his everyday assignment 
in the hospital 

4. A picture of the supervisory 
pyramid. In a large department 
all new employees have the ex- 
of feeling they have a 
million bosses. On the organiza- 
tion chart there is a supervisor on 
the early shift and one on the 
late shift. There is also a third 
person who relieves both the early 
and the late supervisors. We find 
that since we started using this 
chart there is much con- 
fusion among subordinate employ- 
Like- 
wise the supervisors are better in- 
formed as to the employees each 
is Charged with supervising. 

For the employee with a griev- 
ance it is easier to explain to whom 
to take the problem when he feels 
getting a square 
immediate super- 


perience 


less 


ees about their supervisors 


that he is not 
deal from his 


Visor 


SUPERVISORY TRAINING 


It also works down the pyramid. 
First give their 
instructions to unit supervisors 
than to subordinate em- 
ployees. The chart makes it much 
easier for an inexperienced super- 
visor to understand the downward 
pyramid of supervisory authority. 

5. Advancement possibilities. 
Most of the employees appointed to 
our service come in as kitchen 
helpers. If the employee is worth 
the expense of putting on the pay- 
roll and training his uppermost 
thought is “Where can I go from 
here”’” There are many phases of 
work in food se:vice. He may de- 
sire to become an efficient waiter, a 
baker, a butcher, or he may want 
to learn the art of cooking 

It is our policy to assign a new, 
inexperienced kitchen helper to 
the patient's cafeteria. There he is 
taught the fundamentals of sani- 
tation; he learns the proper pro- 
cedure in caring for floors, walls. 
windows and furniture. He clears 
tables, silverware 
and glassware. He handles food. 
meets patients and learns his way 
around the entire service. As he 
progresses in his learning experi- 
ence he is moved about from one 


line supervisors 


rather 


washes dishes, 
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assignment to another. He learns 
how to operate the various ma- 
chines in the food service section, 
such as the dishwashing machine, 
glass washing machine, and sil- 
verware washer and dryer. 

He must learn these various du- 
ties if he hopes to be promoted to 
a higher grade. The reason for 
these shifts in assignments are ex- 
plained to the employee § and 
pointed out to him on the organi- 
zation chart. When he is eligible 
for promotion to a higher grade he 
is given an opportunity to express 
his preference of assignment. The 
more experience he has and the 
more he learns the greater are his 
chances for advancement. 

6. Employee morale. A_ person 
looking at a group picture, of 
which he is a member, first looks 
for himself. Also, if a person shows 
a friend a picture of a group in 
which he is a member, he usually 
points himself out first. The same 
is true of this organization chart. 
The employee is always interested 
in just where his name is located. 
If an employee brings a friend to 
visit the dietetic service, and if 
given an opportunity, he will 
show that friend his name on the 
chart and derive as much pleasure 
in so doing as he would showing 
the friend a picture of himself in 
a group. 

7. A workable duty roster. Peri- 
odic meetings are held at which 
the chief, first-line supervisors and 
unit supervisors discuss personnel 
problems in the service. The filling 
of a vacancy by promotion is a 
routine topic of discussion. The 
various supervisors present the 
qualifications of employees in their 
units who they feel rate a promo- 
tion. One change of assignment to 
fill a vacancy by promotion fre- 
quently results in the shifting of 
several different employees. The 
organization chart is an aid in 
making these meetings more 
meaningful. 


EMPLOYEE INTEREST 


Employees in the service are al- 
ways interested in checking the 
chart after supervisors’ meetings 
to see just what moves have been 
made and who has been promoted, 
and frequently they express ap- 
proval or dissatisfaction. Supervi- 
sors must be prepared to justify 


these changes if challenged by a 
subordinate employee. This pro- 
cedure may seem a little tough on 
first-line and unit supervisors, but 
we find that it is good—that it acts 
as a check and prohibits hasty de- 
cisions. Many times an employee 
brings out hidden talents when he 
presents his qualifications over the 
qualifications of the employee se- 
lected for promotion or one select- 
ed for training with promotion to 
a higher grade as the ultimate 
goal. Every attempt is made to 
give such an employee an oppor- 
tunity to prove his ability. 

All supervisors find the chart a 
real help when they return to duty 
after being away for any reason. 
The chart enables them to see 
quickly just what has happened to 
the over-all personnel pattern of 
the service and to check their par- 
ticular units. 

Supervisors use the organiza- 
tion chart to explain plans they 
have formulated when they are 
briefing a relief supervisor to carry 
on their duties during an extended 
leave of absence. The position of 
a relief or acting supervisor is 
usually more difficult than the po- 
sition of a regular supervisor. He is 
judged by his ability to carry on in 
the same pattern as the supervisor 
would, were he on duty. The use 
of this chart enables him to ful- 
fill his temporary assignment with 
greater skill and more assurance. 


FLEXIBILITY OF CHART 


In working with the chart and 
the many variations of it that we 
have had throughout the years we 
are of the opinion that the organ- 
ization chart can be used in al- 
most any personnel situation. It 
can be adjusted to meet the needs 
of the service. The mechanical up- 
keep of it must be simple, it must 
be flexible, and it must be ex- 
plainable to the lowest grade em- 
ployee involved. 

It has been interesting to ob- 
serve that since we introduced the 
chart in the food service other 
services in the hospital have posted 
a similar chart, in most instances 
a better looking one. A nice look- 
ing chart is fine; however, it can- 
not be stressed too strongly that 
it is not the organization chart that 
is an aid to management but the 
use to which it is put. 
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S$. BLICKMAN, 


One Conveyor Now Gives You 
a Wide Variety of Combinations 
for Your Selective Menus 


@ The top deck arrangements shown here are only a 
few of the many variations possible with the Blickman 
“Selective Menu” Food Conveyor. Eighteen square 
and rectangular insets are furnished in six different 
sizes. Variations in arrangement can be made to suit 
your specific needs simply by inserting the combina- 
tion of insets you require. Your “selective menu” 
system can work smoothly and efficiently with this 
modern food conveyor. You can now offer your pa- 


Round end rectenguler 


wells ore integre! pert of 
top — forming continvews, 


crevice-free surfeces. 


ORDINARY CONSTRUCTION 
Wells ore units 
attached te top—permitting 
crevices te form where 
edges meet the top deck 


INC., 


DO YOU NEED? 


tients a great variety of meats, fish and vegetables, 
always kitchen-fresh and palatable. Two conventional 
round utensils provide for soup and broth. Two 
heated drawers provide for eight additional special 
diets. Blickman-Built food conveyors are made of 
enduring, sanitary stainless steel. It is the only 
standard truck made with a one-piece, crevice-free 
body and sanitary, seamless top deck construction. 
Consult us about your “selective menu’ problems, 


SEND FOR ILLUSTRATED BOOK 


explaining merits of the “Selective 
Menu” and describing this and 
other Blickmon Food Conveyors. 


Blickman-Built 
Hospital Equipment 


3806 GREGORY AVENUE, WEEHAWKEN, N. 


See the Catalcg of Blickman-Built Food Conveyors in the Hospital Purchasing File 
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DIETETICS ADMINISTRATION 


Cost control 
MANAGEMENT RETURNS from cost 
were discussed by Kath- 
Hart at the conference of 
dietitians during the Tri-State 
Hospital Assembly on April 29 in 
Chicago. Miss Hart is_ professor 
and head of the department of in- 
stitution administration at Mich- 
igan State College, Lansing. 
The use of cost figures is impor- 
tant in food management, said Miss 
Hart, first, to make intelligent 


control 
erine 


New dietetics specialist 


Mrs Isola Denman Robinson has 
joined the American Hospital As- 
sociation staff as dietetics special- 
ist and is now at the Chicago head- 
quarters. She succeeds Margaret 
Gillam who resigned May 15 to 
take up residence in Princeton, 
Mo. 

Mrs. Robinson's most recent as- 
signment, prior to joining the As- 
sociation staff, was as consulting 
dietitian for Wilmington (Del.) 
General Hospital. She was an in- 
structor in institutional manage- 
ment and quantity cookery at the 
University of Connecticut from 
1945 to 1949 and for several years 
before this was dietitian and food 
manager at G. Fox and Company, 


a Hartford, Conn. department 
store. 
Mrs. Robinson has a bachelor’s 


degree from Oklahoma Agricul- 
tural and Mechanical College. Her 
dietetics internship was at the Uni- 
versity Hospital, Ann Arbor, Mich., 
where she worked with Miss Gil- 
and she received additional 
experience in the hospital field as 
food manager and assistant direc- 
tor of nutrition at New York Hos- 
pital, New York City, in 1932. 
Miss Gillam joined the Associa- 
tion staff in 1946 with a back- 


lam. 


plans and second, as an aspect of 
control. She pointed out that a 
basic responsibility of management 
is efficient operation. Cost control is 
set up to achieve cost reduction; 
however, cost control must not in- 
terfere with the working routine 
of the department, and the cost of 
record keeping must be consider- 
ably less than the saving effected. 

People are not interested in eat- 
ing efficiency—they want to eat 
good food. 


ground of almost 15 years experi- 
ence as director of the nutrition 
department of New York Hospital. 
Before going to New York Hospi- 
tal she was director of dietetics 
and housekeeping at 
Hospital, Ann Arbor. As the diete- 
tics specialist for the American 
Hospital Association she has made 
numerous contributions to the 
fields of hospital administration 
and hospital dietetics. 

Programs for Association insti- 
tutes and refresher courses in die- 
tetics were planned by Miss 
Gillam. 

The Master Menu published in 
HOSPITALS was initiated by Miss 
Gillam and is a continuing con- 
tribution to better hospital food 
service and a help to the individual 
in charge of planning hospital 
menus. Formula room procedure 
and layout is another aspect of the 
field on which Miss Gillam has 
worked long and hard. 

She has served as resource per- 
son and joint author of many As- 
sociation publications and manuals, 
including “Procedures and Layout 
for the Infant Formula Room,” 
“Food Cost Accounting,” “Master 
Menu Diet Manual,” “Manual of 
Specifications for Canned Fruit 
and Vegetables,” and the new pub- 
lication, “Readings in Dietary Ad- 
ministration.” 


University . 


Several aids to control were dis- 
cussed: 

1. Minimum inventories 
against over production. 


insure 


2. Twice-a-day delivery of store 
items may be an effective measure 
in insuring a fine margin of sup- 
plies on hand. 

3. A continuous analysis of the 
established menu pattern consti- 
tutes a basis for orders. Seasonal 
shifts in popularity of menu items 
are noted. 

4. Portion sizes can be deter- 
mined and marked on the menu 
before each meal for service work- 
ers. 

5. A comparison of the per 
capita consumption of food items 
in different units points out the 
variables. (An analysis of crack- 
ers showed the differential range 
between serving units to be from 
10 to 50 cents per person. One 
cent or half cent when multiplied 
by 2,500 persons constitutes an 
item well worth considering.) 

In describing the test kitchen 
program which has been in opera- 
tion at Michigan State College less 
than a year, Miss Hart reports it 
to be a “fertile avenue of savings.”’ 
In one area alone—the utilization of 
dried milk solids in food prepara- 
tion, on the range and in the bake 
shops—a saving of $16,000 was ef- 
fected. 

In conclusion Miss Hart stated 
that there is no simple panacea for 
food cost control. In the last analy- 
sis, we are faced with the fact that 
we must analyze our own opera- 
tion and figure out our own sal- 
vation. 


Refresher courses 

Indiana is actively promoting 
one-day educational programs 
for hospital dietitians. Four have 
been held to date, in different 
areas of the state, all sponsored by 
local hospital councils, or the In- 
diana Hospital Association, and the 
Indiana State Board of Health. The 
Indiana Dietetic Association co- 
sponsored the most recent of the 
conferences in Kendallville. 

Two other conferences, in Sey- 
mour last November and in Evans- 
ville the early part of April, were 
scheduled for the regular meeting 
days of the local hospital councils. 
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a preferred and 


economical meat 


for patients in HOSPITALS 


These three pictures tell a story. The pre- 
pared dish (roast breast of turkey, baked 
potato, green peas and gravy) ts only one 
of many dishes which are suitable for, and 
popular with, hospital patients. Two 
Buffalo, N. Y., hospitals report that turkey 
is the most popular of all meat dishes served 
to their patients.” The cookery pictures rep- 
resent an improved way of cooking turkey 
—to cut cooking time, save stove and stor- 
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age space, and give maximum number of 
satistactory, economical serving portions. 

For 30 quantity turkey recipes, write for 
free booklet “A Dish A Day.” For complete 
cooking instructions for method pictured 
below, get free booklet “Cut-Up Turkey 
Cookery.” 

Meantime, start serving turkey im your 
hospital. Prices are favorable .. . and the 
biggest crop of turkeys in the nation’s his- 
tory is now in production, Keep your eye 
on turkeys — for profit, popularity, and 
menu variety. 


Names on request 


NATIONAL TURKEY 
FEDERATION 


MOUNT MORRIS - ILLINOIS 


Bese 
NATIONAL TURKEY FEDERATION 
Mount Morris. 


Please send me free copy of booklet: “Cut up Turkey 
Cookery.” 


Nome of Institution 
Address 


City ond Stote: 


By. Tithe: 
eee ee 
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Buying guides 


The detailed purchasing specifi- 
cations in “Quantity Buying 
Guides”* are a result of data which 
the author, Adeline Wood, accu- 
mulated through experience’ in 
food purchasing and management 
control 


Part one—quantity buying 
guides for meats—includes infor- 
mation on market classifications, 


cutting styles, percentage figures 
and net yields. Much of this infor- 
mation is in chart form 

Part two—quantity buying 
fresh fruits and vege- 
lists foods that are avail- 


guides for 
tables 
able in constant supply and seas- 
follows on the 

and styles of 
packing. Grade standards, federal 
and charted. Points to 
assist the purchaser in the selection 
of quality fruits and vegetables are 
included 


onal. Discussion 


grades, containers 


state, are 


* Quantity 
Wood New York City 
Co. Inc. 1952. 132 p. $3 


Buying Guides.’ by Adeline 
Abrens Publishing 
95 


THe JULY series of the American Hospital Associ- 
ation’s Master Menu is printed on this and the fol- 


lowing pages 


These menus reduce to a minimum the number of 5 


Denman Rot dietetics spe 
To quote from the foreword 


written by Mrs. Mary de Garmo 
Bryan, “This useful information 
will be welcomed by all who know 
the author and by all others, as 
well, who carry the responsi- 
bility for the purchase of food in 
these days.” 


Quantity recipes 

DIETITIANS WHO were familiar 
with “Meals for Many” in its orig- 
inal publication will welcome a 
new revision, “Quantity Recipes 
from Meals for Many.”* The re- 
cipes are planned to serve small 
institutions, schools, camps and 
community groups. 

Recipes included are for sauces 
and relishes; soups; meats and 
poultry; fish; vegetables; salads 
and salad dressings; sandwiches; 


Master Menus for July 


July 1 
Hlackberries 
(jrapefruit. juice 


Scrambled ex« 
(Crisp bacon 
Teast 


diets, simplify planning, decrease costs and conserve 


food preparation time. The general diet forms the 


broth 
Metba toast 


Farina or bran fakes 


hot breads; desserts, and bever- 
ages. The ingredients in the reci- 
pes are listed in order of use, fol- 
lowed by clear concise directions. 

The authors, Marion A. Wood 
and Katharine W. Harris, also 
have provided guide information 
which is an excellent aid to dieti- 
tians, food service supervisors and 
cooks who have the responsibility 
for preparing food in quantity. 
The appendix has listed average 
size portions for 108 menu items 
with the average portion cost of 
each for the year 1951. -This in- 
formation will be particularly use- 
ful to supervisors who are cur- 
rently establishing pay cafeterias. 
The cost figures are useful also in 
comparing portion costs of similar 
recipes already in use. 

“Quantity Recipes from Meals 
for Many” provides another good 
source of recipes, in quantities of 
50, for hospitals. 

* Quantity Recipes from Meals for 
ej arion A. Wood and Katharine 
Ithaca, New York College of 


Home Economics, Cornell University. 1952 
233 p. $1. Approximately 350 recipes 


July 2 
|. Sliced banana 
2. Orange juice 
4. Corn flakes or rolled wheat 
4. Soft cooked exe 
5. Crisp bacon 
Cinnamon tonast 


Alphabet soup 
Saltines 
Hrotlied flank steak, cut 


basis of the seven most commonly used modified hos- 4 


pital diets. Selections to be served on the general diet 
are set in boldface type in the Master Menus. 

Modified diets in the menu plan are the soft, full 
liquid, high protein, high calorie, low calorie, low fat 
and measured or weighed. All except the full liquid 
diet have been planned to include the nine food es- 
sentials and servings required for nutritional ade- 
quacy. The menus are adaptable for selective service. 

Consideration is given in planning to flavor, vari- 
ety, attractiveness and general acceptance by patients. 
Color is a factor, and color combinations must har- 
monize. Foods in each meal are planned in a variety 
of forms, not all flat, high, or round but a pleasing 
combination. 

Master Menu kits 
cards, sample transfer slips and the “Master Menu 
Diet Manual” 
The kits are 
writing the 
Single copies 
$1.50. 

Full directions for using the Master Menu are in 
the manual and information on preparing 15 other 
modified diets with the aid of the menus. 


are available to users of the menus. 
priced at $2 and may be secured by 
Editorial Department of HOSPITALS. 
of the manual may be purchased for 
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*Heoast leg of veal—‘apiced 
prunes on cress 


*Recipes for starred items are 


siantwise for serving 
Brolled flank steak 


10. Roast leg of veal ll. *Petatoes browned in their 
*Mashed potatoes skins 
12. Whipped potatoes 12. New potatoes 
13. Jullenne green beans 
14. Julienne green beans 
15. *Mixed green salad VIII 15. Celery hearts, radishes and 
*Peppermint stick candy 
tapioca 17. *Cherry cobbler 
Is. Peppermint stick candy 1k *Jelly ro 
tapioca — 19. Lemon ice 
19 Jellied apricot nectar 20. Fresh blueberries 
20. Watermelon cubes 21. Blended citrus juice 
21. Lemonade 
22. *€ream of asparagus soup 
22. *Vegetable se 25. Crisp erackers 
24. "Shrimp salad with eax 
24. *Ham and noodle loaf, and vegetables 
mushroom sauce 25. Brolled liver-—pattypan 
25. Sliced chicken squash with lemon butter 
26 Sliced chicken 6. Broiled liver——pattypan 
°7. Baked noodles in broth 7 squash 
28. Asparagus 4 Baked potato 
2%. Orange salad 
30. Freach 4 ing 29. Sileed tomatoes on cress 
containing the revised wall gumérep bare 
Poach ball with time tee 32. Canned pe led apricots 
33. Lime ice os — 
36. French bread 36 a rult juice 


in “Quantity Recipes From Meals July 3 

For Many.” by Marion A. Wood 1. Cantaloupe 

and Katharine W. Harris, pub- 2. Grapefruit juice 

lished this year by the New York %. Heminy grits or shredded 


State College of Home Econom- 


wheat 


ics (a unit of the State Univer- 4. Peached ese 
sity of New York) at Cornell 5. Link sausages 
University 6. Tenst 
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Now at iast... 
tang and zest for ~a safe, delightful 


low sodium diets flavoring agent 
A gourmet’s seasoning distinguished 
for ite pungency, Tabasco is a 
unique blend of specially selected 


peppers and high-quality vneyar 
~which can be added to almos. 
every type of food, from appetizers 
eich as juices and soups, 
to eggs, fish, meat, sauces, gravies, etc. | 
Despite its piquancy, Tabasco 
contributes virtually no sodium* 
and may therefore be safely 
recommended for patients on low 
sodium diets. Such patients will be 
grateful for the “lift” ‘Tabasco gives — 
their food and consequently will 
be increasingly cooperative in 
adhering to their previously 
unpalatable regimens! 


*Only 1.45 mg. added to average dish by 
virtue of seasoning with Tabasco 
(on basis of report from 


Taste-wise, Should appreciate trial supply 

works wonders! 


AND {T'S $O. SAFE~— 


CONTAINS VIRTUALLY NO SODILIM MCILHENNY COMPANY 


NEW IBERIA LOUISIANA 
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. Food Research Laboratories, Inc.) 


datlenne veactable soup 

(riep crackers 

Cerned beef 

Hearst lamb 

| Betled petatece 

2. Bottled potatoes 

| Seven-minate cabbage 

Bliced carrots 

radish salad 

apple ple 

1*. Cream cheese, guava 

jelly, toasted crackers 

1” Strawberry gelatin 

£0. trapefruit and orang. 

LAmeade 


Orange jutce with 
raspberry tee 


*Vent leaf, pimiente cream 
sauce 

4 Veal scuttle 

26. Brotled veal pattie 

Latticed potatoes 

2 Spinach with lemon 

Fresh pineapple fan «atad 

*Prench dreasing 

*Preaene whip cake with 

prune whip frosting 

*Prune whip 

*Raked custard 

4. Uneweetened Roval 
cherries 


Hard rotl« 
July 4 
| Oranae Juice 


orange Juice 
cern cereal or 


Anne 


ontmeal 
Haked exw tomit on 
Normal Diet) 


‘irilled ham 
French tenst—«) rup 
*Temate beoulllion with 
salted whipped cream 

Saltines 

Ferted chicken 

*Roaat chicken 

| Parsley potatoes 

2. Parsley potatoes 

(reen peas 

tireen peas 

Watereress and cream 
cheese bali« with paper 
fag decoration 

Preach dreasing 

Strawberry sundae 

Vanilla cream with 
paper flag 

1%. Lemon ice with paper flax 

20. Watermelon, honevdew 
and blueberry cup 

21. tirapefruit juice 


“reen apllt pea 
€rtep erackers 
Cold sileed ham—* potato 


Fluffy omelet-.—asparagus 
Fluffy omelet--asparar us 


Stuffed baked petato 
Celery and radishes 


Watermeton 

Canned pear half, apricot 
ana oe 

Orange gelatin Cubes 

‘ Fresh bing cherries 

Pineapple Juice 

© Het biscults—honey 


July 5 
| Temate juice 
Tomato Jul 


Hetled wheat or puffed 
rliee 

Seft cooked 

Crisp bacon 

Sweet roll« 


Consemme 

Paprika crackers 
Giased ham alice 
Hoaat 
| *Sealleped potatoes 

2. Cubed potatoes 

Diced straightneck squash 
4. Diced straightneck squash 


lamb 


*Recipes for starred items are 
in Recipes From Meals 
For any, by Marion A. Wood 
and Katharine W. Harris, pub- 
lished this year by the New York 


State College of Home Econom- 


ics (a unit of the State Univer- 
sity of New York) at Cornel! 
University. 


Hearts of excarete 

*Reesten dreesing 

Pineapple epeide-dewn 
cake—whipped «ream 

1s Fruited gelatin, whipped 
cream 

1% Strawberry gelatin 

20 Freeh pineapple 

21. Blended citrus juice 


Cream of spinach soup 

€reutens 

*Meat and bliecult 
aravy 

Mineed veal 

& told sliced veal 

7. Potato balla 

Wat beans 

Head lettace salad 

(hiffenade dreastna 

|. Fresh red raspherrics 

2. Home etyle peaches 

Soft custard 

4 Fresh red raspberries 

>» Crapefrult juice 

Lemon muffins 


July 6 
|. Cantaloupe 
2. Blended citrus juice 
fern GQakes or Seotch bran 


rose 
i Seramblied 
» tJ anadian bacon 
bread tonnst 


7. Beef beutliion 

Saltines 

turkey with 
dressing 

10. Hot sliced turkey 

||. Mashed potatoes 

iz. Steamed rice 

Presen green Lima beans 

14. Asparagus tips 

*Ging@er ale frult gelatin 
anlad 

€ ream mayonnatse 

i>. Cheeelate tee cream 

1k. (hoeolate lee cream 

Orange ice 

20. Sliced oranges 

21. Grapefruit juice 


Corn chowder supreme 
23. crackers 
{ *Temate asple ring with 
cabbage-carret salad— 
minced ham sandwich 
25. Broiled lamb pattie 
carrots 
26. Broiled lamb pattie 
carrots 
27. Baked potato 


Celery hearts 


5). Crusted pear, chilled 
custard sauce 

32. Canned fruit cup 

33. Raspberry gelatin, custard 

34. Uneweetened fruit cup 

35. Mixed fruit juice 

46 


July 7 

Banana 

2. Apricot nectar with lemon 
Juice 

Cranelar wheat cereal or 
erlap rice cereal 

Peached 

5. Crisp bacon 

TVenat 


(Consomme 

(Celery crackers 

Heast top sirliein of beef 
Roast top sirloin of beef 
Oven browned potatoes 
Steamed potatoes 

Slileed beets 

Tender greens 

salad bow! 
*Theusand Isiand dressing 
Hread pudding. lemon 


Z 


sauce 
Hread pudding, lemon 
sauce 
1% Mocha sponge 
20. Uneweetened apricots 
21. Tomato juice 


22. €ranberry and pineapple 
julce 


*Terkey crequettes— 
supreme sauce 

25. Creamed turkey 

26 Cold sliced turkey 

27. Baked noodles 

Green peas 

Stleed erange salad 


dreasing 


*€erenet layer ecnhe 
Jellied «canned pear 
33. Baked «custard 
14. Freeh blueberries 
35 Heef broth 
56. bard 
July 8 
| Orange juice 
2. Ohrangwe juice 
Paffed wheat or catmen! 
Seft cooked eau 
»b Link sausages 
Temat 
Chtleken beullion 
Teasted crusts 


| 


Heast lamb with arayvy 
Broiled veal Steak 
Mashed potatoes 

Riced potatoes 

Zucchini squash slices 
(Carrot rings 

Molded bing cherry salad 
(ream mayonnaine 
and rice Bavarian 
Rice Bavarian 
Raspberry gelatin 
Uneweetened plams 


Zt. Limeade 
22. (ream of spinach seup 
Settines 
24 Brotled (Canadian bacon— 
banana scallops 
25. Scrambled exes bacon 
curls 
26. Cold roast beef 
27. Baked potato 
Whele green bean« 
29%. Vegetable relish plate 
Fresh pineapple 
32. Royal Anne cherries 
33. Floating island 
34. Fresh pineappl: 
25. Tomato juice 
6. Bleeberry muffins 
July 9 
| Heneydew melon 
2. tirapefruit juice 
or wheat and 
barley 
4. Poached 
5. Crisp bacon 
7. Beef beutllon 
Crisp crackers 
*Chieken ple 
19. Roast lew of lamb 
Parsley potatoes 
12. Parsley potatoes 
it. Corn on the cob 
14 Carden spinach 
Steffed prune salad 
6. Paprika French dresing 
17. Vanti(0a tee cream with 
sugared raspherries 
18 Vanilla ice cream 
19% Lemon ice 
26. Fresh raspberries 
21. Blended citrus julce 
22. Cream of celery soup 
23. Vensted crackers 
24. Hamburger with chopped 
olives on teasted bun— 
potatoe aticks 
25. Beef pattie asparagus 
tips 
26. Beef pattie asparagus 
tips 
27. Baked sweet potato 
oR 
2%. Temate and parsiey «salad 
10. Preach dressing 
*BRanana cream ple in 
graham cracker crust 
32. Sliced banana in orange 
juice 
33. *Vanilla cream pudding 
4. Fresh orange cup 
55. Froegen grape juice 
36 
July 10 
1. Temate juice 
2. Tomato juice 
5. Ceorm fakes or oatmeal! 
4. Serambled ean 
5. Grilled ham 
6. *Battersecetch pecan bun« 
7. Consomme 
Whele wheat crackers 
Smeked tenguc, 
sauce 
10. Broiled veal chop 
ll. Whipped potatoes 
12. Steamed potatoes 


it. Sew beets and ereens 

14. New beets 

Aprieet and date salad 

16 (ream mayonnatse 

*Ptneapple arakham cracker 
pudding 

is. Lemon meringue pudding 

1%. Pineapple whip 

20. Seedless grapes 

21. Grapefruit juice 


Chicken needle soup 
crackers 

4. Spaghetti with meat sauce 
5. Mineed lamb 

(‘old roast lamb 

27. Parsley potato balls 

Qeartered carrets 

Hend tettuce salad 

10. Chiffenade dressing 

Preshk fralt cap— 
macaroons 


42. Canned pears 
33. Baked custard 
34. Fresh pineapple 
35. Limeade 

16. Bread 


July 11 
|. Orange halves 
2. Orange juice 
3. Relled wheat or crisp rice 
cereal 
4. Seft cooked ean 
5. t‘risp bacon 
Tenst 


7. *Vegetable soup 

Saltines 

Oven fried Allets of cod— 
tartar sauce 

Broiled cod fillets 

Paprika potatoes 

Riced potatoes 

Stewed tomatoes 

Asparagus 

*Cabbaace siaw 

*Slaw dressing 

Baked peach dumpling 

Chocolate planc mange 

Lemon gelatin cubes 

lnsweetened fruit compote 

Blended citrus juice 


*Cream of mushroom soup 

23. Melba tonst 

°4. *Salmeon loaf, parsley 
cream sauce 

Creamed salmon 

; Cold salmon on tettuce 

Stuffed baked potato 

(i,reen peas 

Celery curt« 


Fos 


|. Fresh blacherries 

2 Canned peeled apricots 
«Chocolate blanc mange 
24. Fresh blueberries 
35. Grapefruit juice 
*Reatterhern rotl« 


July 12 

|. Grapefruit juice 

® Grapefruit juice 
Corn fakes or oatmeal 

4. Poached exe (omit on 

Normal Diet) 

5. Crisp bacon 
6 Bacon—‘cinnamen rell« 


7 Beef broth 

Crisp crackers 

% *Reef leaf, brown 
mushroom aravy 

10. Rroiled steak 

Sealleped petatocs 

12. Baked potato 

13. Wax beans 

14. Wax beans 

15. *Pwe-decker tomate 
cottage cheese snaind 

16. Mayennatne 

*Besten cream ple 

18. Reston cream pie 

1% Cherry sponge 

°0. Fresh apricots 

21. Orange juice 


°2. Mulligatawny seup 

Saltines 

°4. Serambled eaas and 
noodles—grilled chicken 
livers 

°5. Scrambled and 
noodles 

Grilled chicken livers 
brolled tomato 

Noodles 

Spinach with lemon 

Assorted relish plate 


Jellied canned fruit 


fruit cup 
33. Strawberry gelatin 
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How this Carnation Salesman Helps” 
Protect Your Carnation House Formula... 


THIS SALESMAN, and hundreds like him throughout the country, 
do more than just sell Carnation Milk. At regular intervals they 
also inspect Carnation stocks already on the retailers’ shelves. 
By checking a special code control number on every can, these 
salesmen insure fresh, quality milk for the consumer...and thus 


help to protect your Carnation House Formula. 
Only Carnation Gives Your Formula this 
5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk supply. Cattle 
from world champion Carnation bloodlines are shipped to dairy 
farmers all over the country to improve the milk supplied to 
Carnation evaporating plants. 

2. Carnation accepts only high quality milk for processing. Carnation 
Field Men regularly check local farmers’ herds, sanitary condi- 
tions and equipment—reject milk if it fails to meet Carnation’s 
high standards. 

3. Carnation processes ALL the milk sold under the Carnation label. 
From cow to can Carnation milk is processed—with prescription 
accuracy—in Carnation’s own plants under its own supervision. 
4. Carnation Milk is available everywhere. Mothers can find Carna- 
tion Milk in virtually every grocery store in every town through- 
out America. 

5. Carnation quality contro! continues even AFTER the milk leaves the 
plant, through frequent inspection of dealers’ stocks by Carnation 


arnation 


LS) 


EVAPORATED 


MILK. 


™ © 


Wan, 


Carnation Milk is accepted by the 
Council on Foods and Nutrition 
of the American Medical Association. 


FOR FREE MATERNITY WARD MATERIAL 
MAIL THIS COUPON TODAY 


NO OTHER form of whole milk is more nourishing, safer, or more 
digestible for babies. 

NO MILK you can use in your house formula is more economical. 
AND Carnation is easy to prepare... works equally well with 
terminal heat or standard technique... with pressure or non- 
pressure terminal heating equipment. 


Dept. Hi-62 
les Angeles 36, California 
Please send me—free of any cost or obliga- 
eam tion—a supply of crib cards, formula cards ! 
' and baby leaflets for use in our hospital. | 
NAME 
( Please print picinly) 
| POSITION 
HOSPITAL j 
ADDRESS 
ary ZONE __ STATE 


“The Milk Every Doctor Knows” 
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UN from 
Contented 
Cows” 
| CARNATION COMPANY | 
salesmen. 


14. Bliced oranges July 14 14. Julienne carrots 
Apple juice Beef broth 15. Peach cup salad with 
- >. am (rea 
4 jutee artts ll. Candied sweet potatoes 18 Raspberry sherbet 
3 Jule A Serambled eae 12. Steamed potatoes 19. Raspberry ice 
raisin bran Whele green beans 20. Fresh bing cherries 
ane Whole green beans 21. Grapefruit juice 
Soft cooked can i+. *Cabbage salad 
eausane cake : 16. *Cream dressing 22. Needle soup 
‘aoa 17. (reety prene terte, 23. Veasted crusts 
lea whipped cream 24. *seafeed Newburae on rice 
- ve pease ad 18. Choeolate pudding, 25. Minced beef 
. Whole wheat waters 18 Broiled beef pattie whipped cream 26. Cold sliced pot roast 
Henast chicken with dry PFraneenta potatoes 19. Pineapple whip °7. Fluffy rice 
HMaked potatoe 70 (range and plum up Fresh spinach 
coast chicken |). Green peas 21. Blended citrus juice 29. Head lettuce salad 
New potatoes 14. Green peas 20. Chiffenade dreasing 
+ 16 22. Cream ef brown eonton svup 11. *Dewll’s feed cake with 
ripe ettive garats 23. Crinp crackers _ coconut icing 
‘ 24. *Baked liver—e«eteffed 32. Canned Royal Anne 
antaleupe ring and *Santila cream pudding. baked peotate cherries 
_bing eherry 25. Broiled liver——new beets 33. Baked custard 
ressing cream pudding, 26. Broiled liver——-new beets 4. Fresh raspberries 
be e «ream emon weiatin 28 36. Cleverieatf relia 
29. Vessed salad with tomate 
iTapefrult sections 20 Fresh pineapple quarters July 17 
21. tirapefruit Jules 21. ¢irange juice 20. French dressing y 
Stewed rhubarb with 1. Grapefruit juice 
2 omate and celery soup °?. Cream ef celery seup pineapple chunks 2. Grapefruit juice 
[3 Saltines 2). Creutens 32. Canned fruit cup 3. Farina or wheat fakes 
*Weleh rarebit on toast— 24. Chepped beef and mush- 33. Chocolate pudding Peached eax 
bacon curls recom anute on toust 54 etened fruit ompote 5. (Crisp bacon 
Hrotled lamb « hop Minced veal on toast Teast 
9 ts. Mixed fruit juice 
* Broiled lamb « hop 76. Diced veal 26. Cornbread . 
27. Baked potato 27. Parslied petato balls : 7. Beef beoutlion 
Asparagus tips Stleed carrets« s. Whole wheat wafers 
j ’°. Green and red cabbage 29.) Haw «pinach, lettuce and July 16 %. *Turkey and celery loaf 
nalind radiah salad 10. Hot sliced turkey 
*€ ream dreasing 10. Vimegar-oll dressing | Stleed orange ll. *Petatees baked in cream 
Home style peaches Presh raspherriecs— 2. Prune juice with lemon 12. Noodles 
Home style peaches *refrigerator covkles Cern Gakes or granular 15. Green peas 
; 1 43. Soft custard "2. Fresh applesauce wheat cereal 14. (jreen peas 
4 UntwWeetened peaches 33. Vanilla cream pudding Seft cooked 15+. Lettuce, endive and 
4 iw. Pineapple juice 34. Fresh raspberries > Link sausage watercress salad 
Bread 35. Apricot nectar 6. Cinnamon breakfast 16. Leorense dressing 
Bread mu fine Fresh pineapp'e¢—brow nics 
*Recipes for starred items are 18. Spanish cream-——plain 
in Recipes From Meals July 15 Consomme brownies 
ig For Many by arion A. Wood wy S €riep crackers 1%. (jrape sponge 
4 and Katharine W. Harris. pub- | Heneydew melon % Pet reaat of beef 20. Fresh pineapple 
iq lished this year by the New York 2. tirapefruit juice 10. Brotled veal pattie 21. Orange juice 
. State College of Home Econom- 1. Oatmeal or puffed rice ll. Paprika petatocs 
ics (a unit of the State Univer- i Peached ean 12. Paprika potatoes 22. Cream of corn soup 
sity of New York) at Cornell 5. Crisp bacon iS. Sealleped okra and 23. €Creutens 
i'niversity Tenst tomatoes 24. Mixed ham. 
4 Pep Up Appetites \ 
m prove Service 
with Milapaco’s 
3-POINT PROGRAM 
i 
PORTION 2 
NAPKIN 


0% 


TRAY 

COVER 
Specify Milapace products from your paper supplier; he will show 
you the complete Milapaco line for hospitals . . . 1 food-saving, time. HOTELS, RESTAURANTS, SCHOOLS, 
coving partion capa, 2 ond theme 3 HOSPITALS, CLUBS AND OTHER INSTITUTIONS 
add an extra appeal and individuality to your service. eoenanen tn utility—a proof of quality. Whether it be 2 pan of 
A trial will convince you, as it has scores of leading hospitals, that pot, cutlery, 
Milapaco Paper Products will save you time and money, improve measure in Gollars-and-cents sfaction. 
your food department. Write for samples, cost comparisons and new MONEY BACK.’ SATISFACTION GUARANTEED OR 
Yostion Cap Semple Kh. Somewhere in the 6 catalogs carried by the DON 


tive in your locality will be found your particular need. 
write ws and, service-wise, DON will prove to be your 


friend, indeed. 
In Chicago, phone CAlumet 5-1300. 


MILWAUKEE LACE 


Mitapace PAPER COMPANY 


v 1306 E Meinecte Ave Milwaukee 12, Wis EDWARD DON & COMPANY 
: FACTORIES: 1140 Walsh Ave. Santa Clara, Calif ; 2201 S. LA SALLE ST. Dept. CHICAGO 16, ILL. 
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TREAT YOURSELF TO GREATER PROFITS 


with NABISCO 


Individual 
Servings... 


TREATS 


FOUNTAIN 


IN Mmoistureproof 


@ Quick, inexpensive way to dress 
up hot and cold drinks . . . sundaes 
and other ice cream desserts 


@ No waste of time in serving 


@ No waste caused by staleness 
or sogginess 


@® No waste of bottom-of-the-box 
pieces and crumbs 


SEND FOR THIS FREE BOOKLET 
packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine 
Crackers TRISCUIT Wafers RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich & 


A PRODUCT OF 
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glassine packets 


@ Always fresh and flavor good 


@ Appetite appeal . . . these two 
sweet cookies, one vanilla and one 
chocolate, look tempting in the 
individual glassine envelope 


Everybody, everywhere likes 
NABISCO’S Cookies . . . and because 
they're quality products you can 
always serve them with pride 


Nationa! Biscuit Co., Dept. 26, 449 W. 14th St., New York 14, N.Y. 
Kindly send your booklet “Around the Clock with NABISCO.” 


Organization... 

Address... 


MATIONAL BISCUIT COMPANY 
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mushroom cape, sweet ‘| *Bakhed omelet 33. Cheeolate pudding 2. sjrapefruit juice 
potatorcs 25. Flafly ometet 14. Freeh red plumes Parina or crisp rice cereal 
Haeon curls ae parag Fiuffy ometet chicken >. Pineapple juice | Peached exe 
76 Hrotied chop livers Bread (irilled chicken livers 
aeparac ue 27 ltaked potatoe 
Haked sweet potats Jutlenne areen beans July 20 
TDemate and watercress y Beef boullion 
Cantaloupe ring salad with | Orange halves Saltines 
biackberrics Istand dressing 2. Apricet nectar with lemme: freeh ham 
Preach dressing *PFrett hermits juice 16. Broiled veal pattie 
| *Spanteh oream 12. Canned pears erm fakes or oatment i! toldenm crusted potatoes 
4teamed rice, apricet Haked custard Serambied i?. Steamed potatoes 
sauce Unaweetened canned pear» » bacon Stleed succhini squash 
| Bpanish cream 35. Mixed fruit jules \ Sweet retl« 14. Sliced beets 
tneweetened apricats 16. Bread Jullenne beet and escarole 
6tirapefrait Juice |. (eonsemme salad 
Orange blecult« July 19 €riep crackers Herse radish Preach 
Reast duckling. dry dressing 
July 18 1. Tomate juice dressing Apricet cobbler 
2. Tomato juice 10. Roast chicken 1s. Baked custard, apricot 
| Orange juice ‘. Granelar wheat cereal or il. Mashed potatoes sauce 
Juice eriap rice cereal Mashed potatoes 1% Whipped lemon gelatin 
(risp corn cereal or Seft cooked beans 20. Unaweetened canned pears 
rolled wheat » Grilled Canadian bacon 14. Wax beans 21. Blended citrus Juice 
| Serambled can 6. Hatsin bread tonst \5. Cabbage and date salad “ . 
» Link saustane 16 99 Veaetable soup 
6. Teast Beet broth Peppermint stick lee cream 25. Crisp crackers 
Saltines 1s Peppermint atick lice cream Raked rice and meat in 
| Meshreom beoullion Reast leg of lamb—mint eabbage relia with 
* (riep crackers Jelly 20. Fresh bing cherries savory tomate sauce 
Baked salmon steanks— lt Roast lex of lamb (jrapefruit jul e Ra ked rice and meat 
parsicy butter ll. Pleffy rice Hot sliced chicken 
Hrotled salmon steaks 1? Fluffy rice 29 ‘Cream of temato soup Steamed rice 
Mashed potateocs Quartered carrots Veasted crusts 28 Spinach with lemon 
12. Whipped potatoes 4. New beets and greens 24. Deviled exu—sliced cheese 29 Orange and banana salad 
Whete kernel! corn Chef's salad bow! —envory stuffed baked French dressing 
14 (‘hopped apinach Vimegar-oll dreasing potatoe 41. *Angel foed enke, 
i 15. Mead lettuce salad |). Melton ball cup 25. Minced lamb— diced squash chocolate chip whipped 
mayonnaise 1s. Pineapple whip—custard °6 Cold roast lamb—dice< cream 
Lattieed cherry pice sauce squash 2° Angel food cake 
i 4 Is. Baked custard 1% Pineapple whip 27. Baked potato $3. Baked custard 
1% Haaspberry gelatin Melton ball cup eetened pea hes 
20. Fresh blueberries Orange juice Asparagus and pimiento Grapefruit Juice 
4 22. French eonton soup 10. Vinaigrette dressing 
Canadian cheese soup 23. Kye croutons Fresh fruit cup with July 22 
crackers *Sallebury steak blucherries uly 
3 ecipes for statred items are in "Hh HRroiled cho yped steak 23. Vanilla rennet-custard 9 omate ce 
Quantity Recipes from Meals 27 Paprika d potatoes a4 cup ith Shredded wheat or hominy 
for Many by farion A. Wood (reen peas blueberries arits 
\j and Katharine W. Harris, pub- 29 (Crisp green salad 5. Blended juice | Soft cooked eae 
§ lished this yeer by the New York 40. French dreasing with a6. Bye bread 5. Link sausage 
State College of Home Fconomics crumbled cheese Hatsin bread toast 
4 ‘a unit of the State University ‘| Cheeelate nut pudding. - 
f New York) at Cornell Uni- whipped cream July 2 7. Consemme 
&§ versity 22. Canned peaches |. Cantaloupe Whele wheat waters 


CL 


to the literature 
HOSPITAL DIETARY 


ADMINISTRATION + 


READINGS IN HOSPITAL DIETARY ADMINISTRATION is an impor- 
tant compilation of authoritative articles which have appeared in hos- 
pital and dietetic journals. Each of the nine sections of the book covers 
another phase of dietary department administration: departmental or- 
ganization; equipment, plans and kitchen-to-patient service; personnel; 
food service, including therapeutic diets and the pay cafeteria; pur- 
chasing; preparation and serving—from ‘good taste" to food waste; 
food cost accounting; the teaching responsibilities of the dietitian. 


Cloth bound, 448 pages $3.00 


published by the 
Hospital 


18 East Division Street . Chicago 10, Illinois 
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SCURVY 


is more common 
than many think 


- 
= 
i=. 
my 7s 2 m * > 
i 


Histological examination® of bone structure in 


1300 infant post mortems revealed that scurvy 


occurred more than 10 times as frequently as 


is usual] 
susceptib 


vitamin C content — so convenient, so 


ble age is from the fifth through the 
eleventh month, with approximately 17% of 
infants exhibiting the histological signs. Over 
half of the children with scurvy had never 
received supplemental vitamin C. How easy 
to prevent, when Florida citrus is so rich in 


economical, and so pleasant to take! 
* Bull. Johns Hopkins Hosp. 87 :569, 1950. 


FLORIDA CITRUS COMMISSION + LAKELAND. FLORIDA 


FLORIDA Ging 


* GRAPEFRUIT 


shown by clinical diagnosis. The most 


. 
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Swiss ateak 
Hirolled steak 


(ern on the cob 

Asparagus 

Sliced head lettuce salad 

Theveand taland dreasing 

*Orange-date-nat cake 
with whipped cream 

‘‘herry sponge 

Sponge 

breeh raspberries 


Limeade 


‘Corn chowder 

Saltines 

rankfurters stuffed with 
cheese and bacen wrap— 
creamed potatoes 

‘iritied bacon 

Hrolled lamb pattie 

Stuffed baked potato 

Slleed carrots 

Teased salad 

Celery seed reach 
dressing 

VW atermeton 

Freeh applesauce 

custard 

Watermelon cubes 

firange Juice 

Winger rell« 


July 23 


sliced banana 

rune jujee with lemon 

Helled wheat or crisp corn 
cereal 

Scrambled eau 

i‘risp bacon 

lHieney buns 


irapefrult juice 


Heast lex of veal with 
dressing 

ler of veal 

Petatees au aratin 

ticed potatoes 

i.reen peas 

(jreen peas 

Shredded carret and raisin 
antad 


‘ranberryv ice 
ranberryv tice 
Freah red plums 

‘onsomme 


Cheeelate sundae 


Temate seup 

(riep crackers 

Chicken chow mein, 
Chinese noodles—s«piced 
peach 

(‘reamed sweetbreads 
bee ets 

lirolled sweer threads 
lee eta 

tanked sweet potato 


Head lettuce salad 

Hussian dressing 

Hesal Anne cherries—corn 
flake macaroons 

sections 

Vanilla lee cream 

citrus jJulce 

Potate rusk. 


July 24 


in 


For 


and 


*Recipes for 


Orange juice 

Juice 

Putfted rice or oatmeal 
Soft cooked exe 
tirilled Canadian bacon 


Teast 


Heef beultlion 

(risp crackers 

*Reef and veactable stew 
lamb chop 


Paprika potatoes 

(.reen beans 

tent 

staffed prune 
cherry garnish 

Maraschine French 
dressing 

(ecenut snew pudding. 
custard sauce 


starred items are 
Quantity Recipes From Meals 
Many. by Marion A. Wood 
Katharine W. Harris, pub- 


lished this vear by the New York 
State College of Home Econom- 
ia unit of the State Univer- 
Cornell 


ics 
sity 


of New York) at 


University 
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pudding 
custard sauce 

Lemon snow pudding 

antaioupe and blac k be rry 
cup 

Zl. Blended citrus juice 


Lemon snow 


*€ ream ef celery soup 

| Saltines 

‘| Salad bewl of chicken 
livers, exa and tomate 
aections, areens and 
hacen cur! 

25. Minced veal-—-diced sequash 
76. LTticed veal broiled tomato 
mixed green salad 

b’arealey potato balls 


‘| Presh frult cap 

Canned fruit cocktail 

33. Raapberry gelatin with 
custard sauce 

Freeh fruit cup 

lineapple Jules 

Spleed muffins 


July 25 


| Heneydew melon 
2 Tomato juice 
| Parina or bran fakes 
| Peached 
>». Crisp bacon 
Whele wheat raisin tonat 


of celery broth 
Saltines 

Gelden crusted ecean perch 
10. Brotled ocean perch 

Mashed peotatu:« 

12. Mashed potatoes 

Stewed tematoes 

14. Bliced carrots 

Jellled vegetable salad 

Mayonnatae 

Deep dish apple ple 

1s Telly 


erested baked ira 


and lemon gelatin 


20. Fresh pineappl 
21. Gjrapefruit jules 


J2. *€ ream of asparagus soup 
Preatens 
Jt. *Sentleped 
noodles 
Creamed tuna 
"6. Low fat tuna on lettuce 
27 Khaked potato 
Green pea 
Slileed orange and 
watercress salad 
10. Prench dressing 
; Cheeolate fudge cake 
2. tanned pears 
Baked custar ! 
Unsweetened canned peat 
Frozen grape ju ce 
16. Bread 


July 26 


| Orange juice 

2. range juice 

fakes or rolled wheat 
| Serambled eae 

(‘risp bacon 

Teast 


tunn fish with 


Beef broth 

Celery crackers 

*Baked ham 
i. Roast lamb 
il. Creamed new potatoes 
i2. Parsley potatoes 

Spinach with temon 
Spinach with lemon 
Banana salad, cherry 
aarniah 

Cream mayonnaise 
€Cettage pudding, lemon 


sauce 
IS. Cottage pudding, ler 
sauce 
1% *Maple mold (no nuts) 


20. Watermelon 
21. Blended citrus juice 


J2 *4 ream of tomate seup 


Salttines 
Asserted cold cuts—potate 
antad 


bee ets 


ts 


2a BRrotled beef patti 
Brotled beef patti 
Mashed potatoes 


Vegetable relishes 


|. Peult compote—* melasses 
cooktles 

2. Canned peaches 

33. Whipped lime gelatin 

Unsweetened peaches 

‘> Pineapple juice 

Pumpernickhe! bread 


July 27 


| Presh blaecberrics 

2. (branes Juice 

| wheat cereal or 
puffed rice 

| Peached 

(srilled Canudian bacon 

Teast 


( onsomme 
Melba tonst 
Chicken fricassee 
hieast chicken 
Mashed potatoes 
Mashed potatoes 
khernel corn 
i Pattvpan squash 


jJulce 
Slleed heneydew and fruit 
salad 


be 


dressing 

! Maple nut ice cream 

is. Orange ice 

i’ Orange ice 

Fresh plum and orange cup 
21. Limeade 


J2. Oxtall soup 

€risp ernachkers 

Creamed mushrooms on 
toast—caindied aweet 
potatoes 

25, Broiled veal pattie 

Broiled veal steak 

27 tlaked aweet potatoe 

Jatlenne green beans 

Temate and parsiey salad 

Prench dressing 

‘|. Presh pineapple 

32. Jellied canned fruit 

13. Coffee rennet-custard 

Fresh pineapple 

6. Mixed fruit juice 

Bread 


July 28 


| Tomato juice 
2. Tomato juice 
(risp corn cereal or 
oatmeal 
|. Seft cooked 
» tirilled turkey livers 
*Bacen muffins 


Beef bouillon 

Crisp erackers 

Reast lew of lamb 

1). Roast lee of lamb 

Watercress potatoes 

Steamed potator 

Lima beans 

14 Tender beet tops 

Cabbage, marshmatiow 
and pineapple salad 


Presh raspberries 

Is. Rice mold with apricot 
nectar sauce 

io Strawberry gelatin 

Fresh raspberries 

Ji. Girapefrult juice 


(ream of spinach soup 

Saltines 

Callternia fruit salad bowl 
-—tineed chicken 
sandwiches 

Creamed chicken 

"6. Cold sliced chicken 

carrots 
French potato balls 


carrots 


Celery hearts 


‘|. Maraschine cherrs cake, 
white mountain icing 
Canned Roval Anne 
cherries 
Baked custard 
‘4 mnsweetened Apricots 
(jrapefruit juice 


July 29 


|. Slleed erange 
2. juice 
Farina or wheat and 
barley 
| Serambled 
>». tirilled ham 


"Creole soup 
Saltines 
' Pet reast of beef 
Rroiled steak 
Pranecenta petatoes 
1”. Mashed potatoes 
| Okra or green pens 
(;reen peas 
Peach cup satad 
(ream mayonnaise 
Hiueberry ple 
1S. Floating island 


1%. Grape sponge 
resah blueberries 
lended citrus juice 
thieken rice broth 
| €risp crackers 
*Sent a la king on biscuits 
sticks 
‘reamed ae paring 


(‘ottawe cheese ASpuarag us 


27. Baked potato 


Henmeydew slices and bing 
cherry salad 

*Henmey fruit dressing 

‘| Pleating island 

Canned fruit cocktail 

|. Floating island 
l'nsWeetened 
> Pineapple juice 
Bread 


July 30 


|. Grapefruit juice 

2. Grapefruit Juice 

+. Wheat fakes or hominy 
arits 

i. Peached 

+. Crisp bacon 

Tenst 


Consomme 

Whele wheat wafers 

Country fried liver 

1%. Broiled liver 

ll. *Sealleoped potatoes 

12. Lattice sliced potatoes 

(reens with bacen dressing 

14 Julienne beets 

Orange cress salad 

i+. Poppyseed sweet dressing 

(heecelate whipped cream 
rell 

1S. Chocolate whipped cream 

rasll 


% Whipped orange gelatin 
and seedless graye 


«ub 


Zl. Limeade 


Vegetable soup 
Saltines 
24. Canadian bacon, broiled 
tomate on teast with 
cheese sauce 
Minced beef 
(‘old roast beef 
VW hipped potatoes 
ls Whele green beans 
@¢risp green salad 
Simegar-oll dressing 
‘|. Presh freit cup 
stwle pre aches 
Vanilla ice cream 
nsweetened penches 


jo, Frozen grape Juice 
‘6. Bread 
July 31 


|. Cantaloupe 
2. Grapefruit Juice 
Reltled wheat or crisp 


oked exe Commit on 


» Crisp bacon 
“Sugars apple muftins— 
bacon 


Seoteh broth 
Saltines 
Veal birds with savory 


stuffing 
10. Broiled tamb chop 
|| Mashed potatoes 
Baked potato 
Slleed carrots 
i4 Sliced carrots 
i>. Delly Varden salad (pear 


and plum) 
i+ Prenech dressing 
KRuttercrunch lee cream 
hiaspberry ice 
Raspberry ice 
Kkresh bing cheries 
Juice 


Beef needle seup 

J). €risp erackers 

*Senatleped dried beef and 


roiled pattie 
Broiled veal steak 


27. New potatoes 
Green peas 
Temate salad 
Prench dressing 
‘| Presh pineapple— 
cookies 
2. Tinted pear and rice 


Raked custard 
res! neapple 


Mixed citrus juice 
Hard 
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— high caloric content 
for your low-salt diets 


,..with delicious QUAKER, 
Puffed Rice and Wheat 


Perplexed ? Looking for tempting, nourishing foods that 
will satisfy the most exacting low-salt diets? 

Then consider Quaker Puffed Rice and Wheat. . . hearty 
cereals that combine low sodium intake with high vitamin 
LOW SODIUM + * and mineral supply. No sodium-containing salt has 
HIGH CALORIC ei been added. Whole grain levels of the protective nutrients — 

CONTENT thiamin, niacin and iron—have been restored. 
Alternate servings of these two tasty cereals give your 
hypertensive patients an appetizing change of pace. 
For Quaker Puffed Rice and Puffed Wheat are 
quite unlike each other in flavor. 
Serve Quaker INDIVIDUAL Puffed Rice and Wheat —the 


delicious way to insure needed calories in low-salt diets. 


QUAKER INDIVIDUAL 
PUFFED RICE & PUFFED WHEAT 


The Quaker Oats Company, Chicago 54, Illinois 
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Hospitals have responsibility 


for undetected tuberculosis 


FRANK T. JONES 


FUN UBERCULOSIS MUST be found 
| before it can be treated. Today 
there are too many cases of tuber- 
culosis going out of our general 
hospitals undetected. There are an 
estimated 250,000 unknown and 
undiagnosedecases in this country, 
and even with our advanced medi- 
cal knowledge and improved facil- 
ities, it still causes between 30,000 
and 40,000 deaths every year. 
The general hospital has an in- 
terest in the control of tubercu- 
losis, if for no other reason than 
to protect its own personnel. The 
prevalance of this disease among 
hospital personnel, especially nurs- 
es, is much higher than it is in 
the general population. The un- 
known and patient 
undoubtedly is a major source of 


undiagnosed 


infection 

The hospital too cannot afford to 
risk exposing a physically weak- 
ened patient to a nurse, intern, or 
attendant who may have undiag- 
nosed, active tuberculosis. 

Hospitals can help in the control 
of tuberculosis by routinely x-ray- 
ing all patients upon admission and 
all personnel at regular intervals. 
Experience has proved that a rou- 
tine X-ray program for all admis- 
sions to general hospitals will un- 
cover three to five times as much 
found 
among the general population. 


tuberculosis as will be 


Routine admission 
grams are not an elaborate, costly 


With careful planning 


X-ray pro- 


procedure 
they can be set up easily and at 


Mi Jone iS iate im chnaree of Case 
finaing. National Tuberculcesis Association 
New York City 

Mass Roentgenorraphic Surveys in 


Small Hospitals by Russell H Morean 
MD The Amertcan Review of Tubercu- 
losis, 64 313 (September 1951) 
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comparatively low cost. Dr. Rus- 
sell Morgan of the Johns Hopkins 
Hospital, Baltimore, has developed 
a formula with which any size gen- 
eral hospital can develop a good 
program for as little as $1.25 to 
$1.50 per person x-rayed.* This 
cost includes such items as amorti- 
zation and service to capital equip- 
ment, supplies, personnel, rental of 
floor space and utilities, and pro- 
fessional interpretation. The for- 
mula is based on the use of photo- 
fluorographic equipment which is 
best suited for routine radiography. 
Films used would be 4x10 inches, 
70 mm. and 35 mm. 

Dr. Sydney Jacobs, Tulane Uni- 
versity School of Medicine, New 
Orleans, also has studied the costs 
of photoradiography and deter- 
mined that routine’ photofluoro- 
graphic examinations can be ad- 
ministered economically. (See the 
table below for Dr. Jacobs’ sum- 
mary of the costs involved.) 


Computed Daily Expenses 
of Photoradiography 


Depreciation (cost of equipment, 


$10,000; life, 8 years) $ 5.48 
Administration and housekeeping 2.40 
Technicians: 3 (total monthly 

salaries $625) 28.41 
Tube replacement (tube good for 

20,000 exposures} 12.50 
Chemicals (2 gallons developer, 

2 gallons fixer) 3.50 
Maintenance of x-ray equipment 4.00 
Cost of 70 mm. film used 12.75 
Professional services for 

interpretations 11.36 
Clerical assistance 24.09 
Health education none 

Total for 350 frames 

(daily average) $104.55 

Cost of a single frame of 

70 mm. film 29.8 cents 


Source: “Routine Photoradiography in a 
General Hospital.’ by Sydney Jacobs, 
The Journal-Loncet, 72:190 (April 1952). 


Routine hospital x-ray programs 
are screening and not diagnostic 
procedures. Of the incoming hos- 
pital population, those showing 
evidence of disease in the admis- 
sion X-ray can then receive diag- 
nosis according to the hospital's 
regular policy. It must not be for- 
gotten that because the program is 
a screening program, pathology 
other than tuberculosis will be 
found which will be of consider- 
able assistance to the medical staff 
of the hospital. 

The cost of the program can be 
met in many ways. In New York 
state, exclusive of New York City, 
the program is subsidized by the 
state department of health. This 
group believes that because tuber- 
culosis is a public health problem, 
every effort should be made by 
the official health agency to work 
for its control. In some hospitals 
the patient is charged directly in 
amounts ranging from $1 to $2 
per x-ray. The voluntary tubercu- 
losis association in many areas has 
assisted in developing the pro- 
gram by demonstrations, installing 
equipment in the hospital, or pro- 
viding funds for a limited period. 
A few hospitals have assumed the 
cost of both the program and ra- 
diologists. These hospitals believe 
that the initial cost of the screen- 
ing program will be more than 
compensated by the necessary diag- 
nostic work which will result. 

We have said that routine hospi- 
tal admission programs can, with 
careful planning, be set up at com- 
paratively low cost. Careful plan- 
ning must be emphasized because 
experience has proved that unless 
all parties concerned realize the 
objective of the program and how 
it is to be administered, too often 
it will fail. A hospital which x-rays 
only 50 per cent of its admissions 
is not doing a thorough job. To be 
successful, the program must have 
the complete cooperation of the 
entire staff of the hospital. 

Other agencies in the community 
can be asked to cooperate, es- 
pecially the médical society, the lo- 
cal health department, and the tu- 
association. The pro- 
gram should do more than x-ray 
admissions: It: must set in motion 
a follow-up program; it must pro- 
vide for reporting cases of com- 
municable diseases to the proper 


berculosis 
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LOC 
for bbe yee 


ATRALOC provides outstanding conveniences: 


Sor bbe . 


ATRALOC effects appreciable economies: 


e minimizes needle inventories — 
fewer sizes and varieties needed 


e minimal tissue trauma — 
needle carries single strand 


eimproved points and consiant sharpness * saves nurse hours 


elonger, more useful flat area — e simplifies replacement problems 


needie won't turn in holder 


eeliminates needle preparation 
* saves time of needle threading (cleaning, washing, sharpening) 


e eliminates unthreading during operation 


SPECIAL ADVANTAGES OF ATRALOC SEAMLESS NEEOLES 

ATRALOC Seamiess Needles are needles of choice for general closure, | 
obstetrics, gynecology and most procedures where catgut is indicated. They SUTURE LABORATORIES 
have a single temper throughout — optimal flexibility and uniform strength INCORPORATED 


without soft spots or brittleness. 


4. 
OPERATIVE CONVENIE % 
NCE =. 
ge 
4. - 
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authorities, and it must provide for 
the isolation of suspected and 
diagnosed cases of tuberculosis. 
The American Medical Associa- 
tion, the American College of Ra- 
diology and the American Nurses’ 
Association have strongly endorsed 
routine admission x-ray programs. 
The American Hospital Association 


and the National Tuberculosis As- 
sociation are cooperating in en- 
couraging their development. At 
the September 1952 convention of 
the American Hospital Association 
in Philadelphia the Association, the 
National Tuberculosis Association 
and the Division of Chronic Dis- 
ease and Tuberculosis of the Public 


Health Service will sponsor an ex- 
hibit illustrating an actual program 
in operation 

Routine chest x-rays for admis- 
sion are a must for every general 
hospital, small or large. All groups 
—-the hospital, the patient and the 
community—will benefit if such a 
plan is enforced. 


Fluoridation of public water supplies 


INCE SCIENTIFIC reports pub- 
S lished 35 years ago on the 
prevalence of endemic dental fluo- 
rosis in the United States, evidence 
has accumulated demonstrating the 
influence of small amounts of 
fluoride on dental health. Too 
much fluoride in drinking water 
results in a condition known as 
dental fluorosis, or mottled enamel; 
too little is associated with a high 
dental caries-experience rate. Be- 
tween these two extremes, how- 
ever, there is an optimum concen- 
tration of fluoride of about one 
part per million which effectively 
prevents a substantial amount of 
dental caries without causing den- 
tal fluorosis. 

The problem of uncontrolled den- 
tal caries: In the average commun- 
ity not benefiting from fluorides in 
its water supply, up to 50 per cent 
of the two year old children have 
one or more carious teeth, and the 
caries attack continues at a high 
rate to the extent that 95 per cent 
of the population is affected. Den- 
tal caries results also in consider- 
able cost for corrective dental 
services throughout an individual's 
lifetime. 

Unimpeded by preventive meas- 
ures, dental caries create a health 
problem of considerable magni- 
tude because of its high rate of 
occurrence and its numerous se- 
quelae that result from neglect. 
Dental defects thus created are 
accumulating at a rate four to 
five times faster than can be cor- 
rected by presently available den- 
tal personnel. Sound public health 
practice, therefore, requires a re- 
duction in the size of the problem 
by the use of effective preventive 
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This statement has been of- 
ficially adopted by the six na- 
tional associations constituting 
the Inter-Association Committee 
on Health, namely, the Amer- 
ican Dental Association, the 
American Hospital Association, 
the American Medical Associa- 
tion, the American Nurses’ As- 
sociation, the American Public 
Health Association, and the 
American Public Welfare As- 
sociation. It was released for 
publication as of February |, 
1952. 

Reginald M. Atwater, 

M.D., secretary Inter- 

Association Committee on 

Health, Room 1004, 1790 

Broadway, New York City 

19. 
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measures; especially those meas- 
ures which are applicable on a 
widespread basis and benefit all 
persons in the community. 
Epidemiological studies: Epidemi- 
ological studies in many areas 
throughout the United States and 
abroad have shown that, within 
certain limits, a consistent inverse 
relationship exists between the 
fluoride content of drinking water 
and the amount of dental caries 
experience in children, particular- 
ly those using fluoride-bearing wa- 
ter continuously since birth. It has 
been found also that a concentra- 
tion greater than about one part 
per million, provides little, if any 
additional benefit. As the concen- 
tration increases beyond two parts 
per million, an increasing number 
of persons has fluorosed enamel 
that is easily detectable. Numerous 
investigations have shown that 
people reared in areas where 


drinking water contains approxi- 
mately one part per million of 
fluorine have experienced only 
about one-third as much dental 
caries as those reared in areas 
where the water supplies are fluo- 
rine-free. Evidence indicates, also, 
that the benefits are retained 
throughout life. 

Studies on controlled fluoridation: 
Studies begun in 1945 indicate that 
a similar degree of protection 
against dental caries is found in 
areas where the fluoride content 
has been adjusted to an optimum 
level as is found in areas where 
the same concentrations occur nat- 
urally. Statistical data show a sig- 
nificant reduction of dental caries 
in children and there is also evi- 
dence to suggest some protection to 
the teeth of persons who were 
young adults when fluoridation 
was undertaken. Continued ob- 
servations will establish the ulti- 
mate degree of effectiveness in 
older age groups who used fluori- 
dated water during childhood. 

Studies on safety of fluoridation: 
There is extensive literature on 
the pharmacology and toxicology 
of fluorides. The reports include 
laboratory investigations as well 
as studies conducted among people 
who have lived continuously in 
areas where the drinking water 
contains high concentrations of 
fluorides. 

The most sensitive indication of 
an adverse physiological effect of 
fluoride ingestion is an enamel de- 
fect known as dental fluorosis. Ac- 
cumulated experience provides no 
evidence that the prolonged inges- 
tion of drinking water with a mean 
concentration of fluorides below 
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the level causing dental fluorosis 
has any harmful effect. 

A program involving the ad- 
justment of the concentration of 
fluoride content in the municipal 
water supply is especially practi- 
cal and safe because it is constant- 
ly subject to control by competent 
health authorities and does not re- 
quire action on the part of in- 
dividual citizens 

Cost and engineering aspects: The 
cost of fluoridation is small con- 
sidering tts benefits. The cost of 
equipment has been found to 
range from several hundred dol- 
lars for a small town to about 
$15,000 for a city of 2,500,000 per- 
sons. Annual operating costs vary 
from 4 to 14 cents per person 
These amounts are insignificant 
when compared with the costs of 
dental corrective services through- 
out a person's lifetime. 

According to the American Wa- 
ter Works Association, the addition 
of fluoridés to a municipal water 
supply is feasible from an engi- 
neering standpoint. The mechanics 
of fluoridation are no more in- 
volved than those of water puri- 
fication; moreover, the machinery 
and equipment commonly used in 
water plants is easily adapted 
Through experience in towns and 
cities now fluoridating their drink- 
ing water, standardized procedures 
have been developed which include 
appropriate supervision by official 
health authorities 

Need for wider adoption of fluori- 
dation: Although studies are stil! 
being conducted to determine the 
greatest amount of protection that 
may be realized from fluoridation, 
there is ample evidence to justify 
its use in any community where 
the water supply is deficient in 
fluorides and where the standards 
established by the state and local 
health authorities can be met 

There is evidence that the bene- 
ficial effects of fluoride bearing 
water are obtained only after sev- 
eral years of continuous use. Every 
vear that fluoridation is postponed, 
many thousands of children are 
deprived of the dental benefits 
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which they might otherwise have 
obtained. 

In order that this effective, in- 
expensive and safe public health 
measure may be adopted by ad- 
ditional communities as rapidly as 
possible, fluoridation must receive 
the continuing and active support 
of all professional, civic and official 
organizations concerned with the 
health and welfare of the public. 

National health organizations with 
policies favorable to fluoridation: 
American Dental Association, 
American Medical Associa- 
tion, American Public Health As- 


Medical notes 


According to the World Health 
Organization, general hospitals can 
make a tremendous contribution 
toward the fight against tubercu- 
losis in every country, even where 
public health services are poorly 
developed. Daily, many’ persons 
come to the large general hospitals 
for diagnosis and treatment of 
their ailments. These institutions, 
therefore, with a minimum of ef- 
fort and expense, can reach large 
segments of the population in the 
early detection of tuberculosis. 

The World Health Organization 
recommends that general hospitals 
everywhere adopt nine major rules, 
which are as follows: 

|. Routine chest x-rays for all 
new admissions to the hospital, 
whether in-patient or out-patient. 
Where volume is great, the photo- 
roentgen unit might be more eco- 
nomical for this purpose 

2. A certain number of beds, 
suitably isolated and supervised by 
tuberculosis specialists, should be 
allocated to the tuberculosis serv- 
ice 

3. Every patient with a sputum 
positive for tuberculosis should be 
transferred to the isolation service. 
It is dangerous to treat open tu- 
berculosis in other services, espe- 
cially where children are hospital- 
ized. Unproven tuberculosis sus- 
pects, however, should not be 
housed with tuberculosis patients 
who have positive sputum. 

4. Only tuberculin positive hos- 
pital personnel should care for tu- 
berculosis patients. Tuberculin 


sociation, American Association of 
Public Health Dentists, U. S. Pub- 
lic Health Service, National Re- 
search Council, State and Terri- 
torial Health Officers Association 
and State and Territorial Dental 
Health Directors. 

Resolved, that the Inter-Associa- 
tion Committee on Health urge 
the fluoridation of the fluoride- 
deficient public water supplies of 
this country as rapidly as plans 
can be approved by the local medi- 
cal, dental and health department 
officials and the state departments 
of health. 


and comment 


negative personnel should be vac- 
cinated with BCG until they react 
positively so that they may be able 
to care for tuberculosis patients. 

5. Every hospital should have a 
pre-employment tuberculosis 
examination. These employee ex- 
aminations, including x-rays. 
laboratory tests and clinical ex- 
aminations, should be repeated at 
frequent intervals. 

6. The tuberculosis service in 
general hospitals, also, should be 
utilized as a training ground for 
interns and nurses. Wherever 
possible, medical students should 
attend demonstrations where ther- 
apeutic and prophylactic measures 
are being used to treat such cases 

7. All new cases of tuberculosis 
should be reported immediately to 
the local Public Health Service, so 
it can investigate all contacts made 
by the patient. 

8. Unless one is available in the 
immediate vicinity, general hospit- 
als should maintain tuberculosis 
clinics wherever possible. 

9. The above recommendations 
concerning tuberculosis apply 
equally well to mental and infec- 
tious disease hospitals. The World 
Health Organization emphasizes 
the necessity of setting aside in 
these hospitals as well, special 
rooms, wards or pavilions for use 
by tuberculosis cases. 

Although the above recommen- 
dations are quite general, they are 
of sufficient importance to be con- 
sidered for adoption as a universal 
policy by all general hospitals. 
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Retention Relieved 
Pharmacodynamically 


URECHOLINE” 1s highly effective in the prevention and 
control of bladder dysfunction including postoperative urinary 
retention. It increases muscular tone of the bladder and 
produces a contraction sufficiently strong to initiate micturition 
and empty the bladder. Encouraging results also have been 
reported following the use of URECHOLINE in gastric retention, 
abdominal distention, and megacolon. 


Reprint of recent clinical report available on request 


URECHOLINE’ Chloride 


(Bethanecho!l Chloride Merck) 
COUNCIL ACCEPTED 


Research and Production 


for the Nation's Health 


MERCK CO., Inc. 


Manufac turing Aemists 
RANWAYVY, BAW BY 


in Canada MERCK CO. Limited ~Mentreal 


© Merck & Co, inc 
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representative of Ciba. 


Valuable Information 


Here's a time-saving method by which physicians 
can keep informed on new products from the research 
laboratories of Ciba, as well as new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 
welcomed a one-day educational exhibit provided by 
Ciba. 

Only a relatively few physicians can attend the tech- 
nical exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to your hospital 
where it may be viewed by the entire staff at their leisure. 

The Mountainside Hospital, Montelair, N. J., is one 
of the hospitals that has accepted this Ciba offer. 
Warren C. Rainier, assistant director, has reported that 
it is the unanimous opinion of the attending staff and 
everyone else concerned, that displays in his hospital 
have been of definite advantage to the doctors and 


the hospital as a whole. 
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Two members of the staff of the Mt. Vernon Hospital, Mt. 4 ernon, N. Y. 
are shown as their questions are being answered by a professional service 


To Bring to Your Staff 


E. Weisberger, Superintendent, Cedars of Lebanon 
Hospital, Los Angeles, Calif., with a Ciba Educational 
Exhibit in a corner of the staff room. 


A well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 
are aecepted. There is no disturbance in the efficient 
operation of the hospital and no extra work is involved 


for anv member of the hospital staff. 


AN INVITATION TO HOSPITAL DIRECTORS 


You are cordially invited to request a Ciba Educa- 
tional Exhibit in your hospital. A day convenient for 
you will be arranged if our present schedule permits. 


: HOSPITAL SALES DIVISION 
Ciba PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, N.J. 
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Dr. Lee JANIS has been appoint- 
ed director of the Menorah Medical] 
Center, Kansas City, Mo. He suc- 
ceeds Dr. Davip LITTAUER, who is 
now executive director of the Jew- 
ish Hospital, St. Louis. 

For the past 10 years, Dr. Janis 
has been doing public health and 
medical care administration work 
both in the United States and in 
the Orient, Europe, North Africa 
and the Middle East. 

In 1947-1948, Dr. Janis was ad- 
visor to the Japanese government 
on health insurance and medical 
care matters and from 1948 to 1951 
he was director of health for the 
American Joint Distribution Com- 
mittee with headquarters in Paris. 

During the last. year, Dr. Janis 
has been at Johns Hopkins Univer- 
sity School of Hygiene and Public 
Health on a fellowship from the 
National Foundation for Infantile 
Paralysis. He was working for a 
degree of master of public health 
with emphasis on hospital care ad- 
ministration. He is a member of 
the American Public Health Asso- 
ciation, the American Association 
for the History of Medicine and is 
eligible for certification as a diplo- 
mate of the American Board of 
Preventive Medicine. 


WILLIAM HOwWEs has resigned as 
administrator of the Chicago Phy- 
sicians and Surgeons Hospital to 
become assistant director of Mount 
Sinai Hospital, Chicago. He is suc- 
ceeded by Roy COLWELL. 


HELEN E. SYLVESTER, R. N., has 
been appointed administrator of 
Victory Memorial Hospital, Wau- 
kegan, Ill. She succeeds Mrs. Lou- 
Is—E D. HOHMANN, R. N., a member 
of the American Hospital Asso- 
ciation. 


Dr. CARROL SMALL has been ap- 
pointed acting director of profes- 
sional services at Loma Linda 
(Calif.) Sanitarium and Hospital. 
He will continue as associate pro- 
fessor of pathology at the School of 
Medicine of the College of Medical 
Evangelists, Loma Linda. 


NELLIE G. BROWN, superintend- 
ent of Ball Memorial Hospital, 
Muncie, Ind., for 20 years, will re- 
tire July 1. She will be succeeded 
by WALTER G. EBERT, director of 
Marietta (Ohio) Memorial Hos- 
pital. 

Miss Brown came to Ball Me- 
morial Hospital in 1929 as the hos- 
pital’s first director of nurses and 
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head of the hospital's school for 
nurses. She was appointed acting 
superintendent in 1932 and the 
next year was made superintend- 
ent. 

Mr. Ebert served in the Navy for 
24 years and retired in 1950 with 
the rank of rear admiral. He stud- 
ied hospital administration at Yale 
University. 

Miss Brown is a fellow of the 
American College of Hospital Ad- 
ministrators. 


THOMAS S. ADAMS JR., formerly 
administrative officer at the Payne 
Whitney Psychiatric Clinic of the 
Society of the New York Hospital, 
New York City, has been appoint- 
ed assistant superintendent of the 
Yonkers (N. Y.) General Hospital. 


FRED HEFFINGER has resigned as 
superintendent of the Manhattan 
Eye, Ear and Throat Hospital, New 
York City, and plans to retire. He 
will be succeeded by THURSTON H. 
LONG, assistant director of the 
Graduate Hospital, University of 
Pennsylvania. 

Mr. Heffinger, who has been in 
hospital work for 31 years, has 
been superintendent of the Man- 


Memorial Hospital, Muncie, ind. 


hattan Hospital since 1939. He left 
the hospital temporarily from 
1942-1945 to serve as a major in 
the Medical Administrative Corps 
and was stationed at Walter Reed 
General Hospital, Washington, D.C. 

He is a life member of the 
American Hospital Association, a 
fellow of the American College of 
Hospital Administrators, a former 
president of the New Jersey Hos- 
pital Association, and a member of 
the Greater New York Hospital 
Association. 


Dr. SAMUEL J. GéLMAN, for- 
merly deputy medical superin- 
tendent of Morrisania City Hos- 
pital, has been appointed assistant 
administrator of the Hospital for 
Joint Diseases, New York City. He 
succeeds Dr. MILTON E. GOLDSTONE, 
who resigned recently. 

Dr. Gelman is a graduate of New 
York University and the Anderson 
College of Medicine, Glasgow, 
Scotland. He served his internship 
at Morrisania City Hospital, New 
York City. 


WesLey D. SPRAGUE has been 
appointed administrator of Brock- 
ton (Mass.) Hospital, succeeding 


WALTER G. EBERT [right) is congratulated on his ap 
by George A. Ball 


intment es superintendent of Ball 
left), president of the board, and 


Nellie G. Brown, who is retiring after 20 years of service as head of the hospital. 
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THEopore F. CHILDS, who now is 
superintendent of the Lenox Hill 
Hospital. New York City 

Mr. Sprague is a graduate of the 
course in hospital administration 
at Columbia University and has 
been assistant administrator of 
Newton-Wellesley Hospital, New- 
ton Lower Falls, Mass., since 1947. 

He is a member of the American 
Hospital Association and the Amer- 
ican College of Hospital Adminis- 
trators 


ROBERT ASHTON SMITH has re- 
signed as assistant director of 
Muhlenberg Hospital, Plainfield, 
N. J., to become director of the 
Lawrence (Mass.) General Hos- 
pital 

Mr. Smith is a graduate of Co- 
lumbia University’s course in hos- 
pital administration and served his 
administrative residency at the 
University Hospitals of Cleveland. 


Dr. RUSSELL APSEY has been 
appointed assistant director, in 
charge of professional services, at 
St. Luke’s Hos- 
pital, New York 
City, succeeding 
Dr. VENDELA E 
OLSON 

A graduate of 
Guy's Hospital, 
London, and the 
Royal College of 
Physicians and 
Surgeons, Dr. 
Apsey also is a 


DR. APSEY 


medical gradu- 
ate of the Uni- 
versity of Lausanne, Switzerland. 

Dr. Apsey has had experience 
in the administration of civilian 
hospitals in Burma for seven 
years and was in command of 
military hospitals in India _ for 
seven years. After his retirement 
from the British Army Indian 
Medica! Service, Dr. Apsey served 
in Pakistan as a military hospital 
commander for three years and in 
1951 entered the public health 
service of Saskatchewan, Canada, 
as a regional medical health officer. 


Mary A. JOHNSON, Pu. D., for- 
merly assistant director of the 
course in hospital administration 
at Columbia University for two 
years, has resigned to open her 
own agency at 11 W. 42nd Street 
in New York City for the place- 
ment of hospital and medical per- 
sonnel 

Miss Johnson, who ts a gradu- 


122 


ate of Columbia University’s 
course in hospital administration, 
has served as coordinator of grad- 
uate education for the American 
College of Hospital Administrators 
and is a member of the Association 
of University Programs in Hospital 
Administration. She holds a mas- 
ters degree in personnel manage- 
ment and a doctors degree in soci- 
ology. 

Miss Johnson is a personal mem- 
ber of the American Hospital As- 
sociation, 


Owen G. ROGERS, administrative 
assistant at the Pittsfield (Mass. ) 
General Hospital for the past four 
years, has resigned to enter private 
business. 

Mr. Rogers formerly was pur- 
chasing agent and pharmacist at 
the hospital for three years. 

Mrs. WILLIAM L. DEHEY has 
been appointed purchasing agent 
of the hospital. 


CLARA COLEMAN has been ap- 
pointed administrator of the Tilla- 
mook (Ore.) County General Hos- 
pital, succeeding ANNA WILD who 
resigned recently. 

Miss Coleman formerly was ad- 
ministrator of The Dallas (Ore.) 
General Hospital. 


Dr. ROBERT BROWN, medical di- 
rector of St. Luke’s Hospital, Chi- 
cago, will become director of Doc- 
tors Hospital, Seattle, August 1. 

Dr. Brown is a member of the 
American Hospital Association's 
Council on Professional Practice. 
He also is a member of the Amer- 
ican College of Hospital Adminis- 
trators 


CHARLES M. Gorr, who has been 
serving his administrative resi- 
dency at Miami Valley Hospital, 
Dayton, Ohio, for the past vear, 
has been appointed administrative 
assistant at the hospital. 

Mr. Goff will be graduated from 
the hospital administration course 
at Washington University, St. 
Louis, in June. He is a personal 
member of the American Hospital 
Association and the Ohio Hospital 
Association. 


W. C. McLIN has resigned as as- 
sistant superintendent of Methodist 
Hospital, Indianapolis, to be ad- 
ministrator of the Mound Park 
Hospital in St. Petersburg, Fla. 


Mr. McLin previously served as 
superintendent of Jewish Hospital, 
Cincinnati, and during World War 
Il was in the Medical Adminis- 
trative Corps of the U.S. Army. 

He is a fellow of the American 
College of Hospital Administrators 
and a member of the American 
Hospital Association. 


HarRRY A. BLYTHE, assistant su- 
perintendent of the University of 
Chicago Clinics, has resigned to 
become admin- 
istrator of the 
City Memorial 
Hospital, Wins- 
ton-Salem, N.C. 

During World 
me. 
Blythe served 
with the Hospi- 
tal Corps of the 
U. S. Navy. He 
is a graduate of 
the course in 
hospital admin- 
istration at Northwestern Univer- 
sity. 

Mr. Blythe is a member of the 
American Hospital Association and 
a nominee of the American College 
of Hospital Administrators. 


MR. BLYTHE 


JOHN L. HOWELL has been ap- 
pointed administrator of the Car- 
raway Methodist Hospital, Birm- 
ingham, Ala. He formerly was ad- 
ministrator of the South Highlands 
Infirmary, Birmingham. Previous- 
ly he was assistant administrator 
of the Pennsylvania Hospital, Phil- 
adelphia 

Joe VANCE, formerly assistant 
administrator at the South High- 
lands Infirmary, will succeed Mr. 
Howell as administrator of that 
hospital. 

JOHN HARGON, former adminis- 
trator of the Carraway Methodist 
Hospital, is now administrator of 
the Leeds (Ala.) Hospital. 


MELVIN PAULSON is now the 
manager of the Vernon Memorial 
Hospital in Viroqua, Wis. From 
1942 to 1947 he was manager of 
the Itasca County Hospital, Grand 
Rapids, Minn., and before that was 
an accountant for county welfare 
boards in Minnesota. 


The Veterans Administration re- 
cently announced the following 
appointments: 

Dr. GEORGE F. SWANSON, man- 
ager of the general medical and 
surgical Veterans Administration 
hospital at Beckley, W. Va., has 
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Oxygen Therapy-wise” hospital 
administrators know the advan- 
tages of having an oxygen therapy depart- 
ment. Here are some of the services to users 
of Linpe Oxygen U.S.P. that can help vou 
to organize and operate a running WEDICAL INFORWATION: Oxvcer 
oxygen therapy department in your hospital; Tuerarey News: Medical Reprints; and 
just write or phorte the nearest LINDE office. “Bibliography on Oxvgeon Therapy ‘yg 
MOTION PICTURES: “Oxygen Therapy 
Procedures; ~ Physiol inoxia ; “Oxy 
je Therapy in Heart Disease. 
Therapy Handbook”; Oxvcen Therapy 
Levin: Case Charts; Cylinder blow-Chart Tags: 
Cylinder Contents Tags; Caution Signs; and 
Nursing Procedures. 
LINDE AIR PRODUCTS COMPANY, «a Dwision of Union Cartide and Carbon Corporation 
30 East 42nd Street. New York 17. ¥. Offices in Other Principal Cites 
in Canada. Dom. mon Oxygen Company, Limwted, T oront: 
The term “Linde” is o trade-mark of Umon Carbide and Carbon Corporation 
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been appointed manager of the 
veterans hospital now under con- 
struction in Philadelphia 

Dr. ROLAND W. Hipsvey, chief of 
surgery at the veterans hospital at 
Minot, N. D., has been promoted to 
manager of that hospital. He suc- 
ceeds Dr. Jonn B. Mc HucHu, who 
has been transferred to Kansas 
City as manager of the new Veter- 
ans Administration hospital there 

JaMesS R. HARRISON has been 
appointed assistant manager of the 
veterans hospital at Spokane, 
Wash., and RAYMOND E. IDEKER is 
now assistant manager of the vet- 
erans hospital at Dallas, Texas 

ALonzo L. GAUBERT has been 
appointed assistant manager of the 
veterans hospital at Minot, N. D., 
and JAMES M. RITCHIE has been 
appointed assistant manager of the 
Veterans Administration hospital 
at Salt Lake City, Utah. 

DONALD S. SLADE, assistant man- 
ager of the Veterans Admunistra- 
tion Center at Kecoughtan, Va., 
has been appointed manager of the 
Veterans Administration domicil- 
ary installation at Clinton, lowa. 
He succeeds FRANK A. CLEVELAND, 
who retired April 30. 


TAYLOR COLEMAN has been ap- 
pointed administrator of the Shar- 
on (Conn.) Hospital. He is a grad- 
uate of the Harvard School of 
Business Administration and served 
for four and one-half years as as- 
sistant administrator of the Nor- 
walk (Conn.) Hospital. 

Mr. Coleman is a member of the 
American Hospital Association. 


HAROLD L. SLATER, formerly with 
a surgical company in Omaha, has 
been appointed administrator of 
the Lexington (Neb.) Community 
Hospital. Before coming to Omaha 
he had been in the administrative 
department of Mercy Hospital, Des 
Moines, lowa, for eight years. 


THOMAS Q. BASSETT, director of 
the Dover (N. J.) General Hospital 
for more than 20 years, retired 
January 31. 

Mr. Bassett is a member of the 
American Hospital Association and 
is a member of the New Jersey 
Hospital Association’s Council on 
Hospital Service Plans. 

CHARLES T. BARKER, assistant di- 


rector of the hospital for five years, 
has been appointed Mr... Bassett’s 
successor. 


Mrs. CLarice H. McGarry, R.N., 
has been appointed administrator 
of the Valley Hospital, Ridgewood, 
N. J. She succeeds RoBIN C. BUERKI 
who resigned recently. 


Mrs. EILeeEN B. CALLENDER has 
resigned as administrator of the 
Alvin (Texas) Memorial Hospital 
to accept the position of adminis- 
trative assistant at the Galveston 


County Memorial Hospital, La 
Marque, Texas. 
Mrs. Callender formerly was 


hospital relations director for the 
Texas Blue Cross plan. 


JoserH Hew has been appointed 
acting administrator of Bradford 
(Pa.) Hospital. He succeeds R. F. 
HOSFORD, now administrator of 
Lankenau Hospital, Philadelphia. 

Mr. Hew formerly was assistant 
administrator of the Bradford Hos- 
pital. 
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VERENTERAL 


for inde 


Verenteral . . . a decisive factor in the treatment of eclampsia produces a marked fall 


in blood pressure te normal or near-normal values within minutes . . . brings about prompt 


control of the eclamptic convulsions. 


Verenteral represents a standardized hypotensive extract of veratrum viride for intra- 
venous administration. Each ce. contains 100 C.S.R.* Units of Veratrum Viride Extract for 
intravenous administration. Supplied in 20 cc. vials. 


*Carotid Sinus Reflex 
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SELECTS SIMMONS 


The new 363-bed addition to Georgia Baptist Hospital, 
Atlanta, Ga., is equipped throughout with Simmons Metal 
Furniture. Edwin B. Peel, Administrator, has this to say: 


“There was no question in our minds when it came to selecting 
room equipment for the new addition. Over a year ago the 
first floor was furnished by Simmons. This gave us a good op- 
portunity to fest quality and performance while the remaining 
six floors were being completed. Under these tough try-before- 
you-buy conditions our final selection was Simmons, of course.” 


(Signed) Edwin B. Peel, Administrator 
Georgia Baptist Hospital 


Display Rooms: 
Chicago 54, Merchandise Mart © San Francisco 11, 295 Boy Street 
New York 16, One Pork Avenve © Atlenta 1, 353 Jones Ave., NW. 


METAL FURNITURE 


Beauty, serviceability, economy are combined in the 
modern design and soft pastel colors of Simmons fire- 
proof metal furniture. Smooth, baked-on Simfast finishes 
resist most spilled liquids and medicines. Write for Cata- 
log No. 26 showing Simmons complete line of hospital 
equipment. 


Above: One of the de luxe suites in the new Georgia 
Baptist Hospital equipped with Simmons "180" series 
metal furniture in Dusty Rose. 
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streptokinase-streptodornase Yderle 


Surgical suppuration produces prolonged convalescence, with 
frequent removal of pus-laden dressings. In many instances, both may 
be avoided by the use of a new and reyolutionary method of nonsurgical 


debridement. By means of it, fibrin and desoxyribonucleoprotein 


q are dissolved. The latter prevents healing in many types of 
- infection, especially where there has been extensive necrosis. 
VARIDASE is a new physiological curette for 
i topical use in deep and superficial suppurations. 
lt is indicated for... fia! of streptokinase 100.000 units and 
Hemothorax lissolve the fibrinous streptodornase 25 000 units 
exudate and facilitate easy aspirator 
1 Empyema to liquety purulent or fibrinous deposits whether ad 
of postpneum ne pyoger tuberculous origin ? 
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Chronic Suppurations remove necrotic 
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Maintain the hospital pharmacy stocks of VARIDASE ! 
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THE LITERATURE 


Admitting office problems 


covered in new manual 


HE “Manual of Hospital Admit- 
Practices and Proce- 
dures”* is the latest of a growing 
series of manuals being published 
by the American Hospital Associ- 
ation. (The manual is in produc- 
tion as this issue of the journal 
goes to press, and it is scheduled 
for mailing to all member hospitals 
sometime in June.) 

Like most of the other manuals 
that preceded it, the new volume 
is the first publication devoted en- 
tirely to its subject. As a matter of 
fact, other than short chapters in 
a few textbooks and several arti- 
cles on admitting systems pub- 
lished in the hospital journals, 
this manual represents about the 
only material on the subject of the 
hospital admitting office. The read- 
er will find new ground broken 
throughout. 

The manual represents over four 
years of work by a commit- 
tee of the Association in coopera- 
tion with the Association's head- 
quarters staff. During the final 
year of preparation, the committee 
had the fulltime service of one 
staff person from the Association. 
The comprehensive coverage of the 
subject achieved in this manual is 
further evidence of the many 
hours of work that went into its 
preparation. 

As the term “‘manual” indicates, 
the publication is intended to serve 
as a reference for those seeking 
practical guidance. Because the 
work of the admitting office is so 
integrally bound to the adminis- 
tration of the hospital, the manual 
is planned to meet the needs of 


* Review or Hosprrat ADMITTING 
PRACTICES AND PROCEDURES. American 
Hospital Association. Chicago,. 1952 
96 pp. $1.50. 
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both the administrator and the 
admitting officer. The approach has 
been to emphasize and discuss the 
problems involved rather than to 
specify a model system of admit- 
ting. This is especially noticeable 
in the section on admitting policies. 
There an attempt has been made 
to ferret out the many ramifica- 
tions that admitting practices 
might, and usually do, have on all 
the other work and relationships 
of the hospital, and to discuss those 
ramifications in terms of policy de- 
termination. 

Because the manual does have 
this approach, it has equal value 
for hospitals of all sizes and types. 
The wide variation between hospi- 
tals as to size, purpose, and clien- 
tele is, perhaps, reflected more in 
the work of the admitting office 
than in other departments of the 
hospital. This means the organiza- 
tion, policies, and procedures must 
be tailored to fit each particular 
hospital. The manual points up the 
numerous elements involved so 
that the individual hospital can 
better build its admitting pro- 
gram to fit its own needs. 

The material is divided into the 
following sections: policies, organ- 
ization and personnel, functions 
and procedures, legal problems, lo- 
cation and physical facilities, ad- 
mitting forms, and 
reports. This manual should prove 
a worthy addition to hospital liter- 
ature and a valuable tool to the 
administrator and the admitting 
officer—-Ray E. Brown. 


Chemicals index 


Merck INDEX OF CHEMICALS AND 
Drucs, sixth edition. Merck and 
Company, Inc., Rahway, N. J. 1952. 
1,167 pp. $7.50. 


This manual is a regular gold 


systems and 


mine of information on chemical 
substances. It-is completely cross- 
indexed so that the reader can find 
any listing by looking under either 
the trade, chemical, or common 
name of the substance. 

The properties and sources of 
substances, their methods of prep- 
aration, together with literature 
references and indication of their 
uses and other data pertaining to 
an individual substance, are out- 
lined in the index. A special sec- 
tion on radioactive isotopes used 
in medical therapy and diagnosis 
also is included. Another section of 
the manual stresses the hazards, 
toxicities, and safety factors of 
chemical substances, and still an- 
other part of the manual is devoted 
to first aid in poisoning. 

This is one of \he most useful, 
dependable and reliable technical 
reference books ever published. It 
is an encyclopedia of information 
on chemicals and drugs, and would 
be a valuable addition to any hos- 
pital pharmacy, laboratory, radi- 
ology department or medical li- 


brary.—CHARLES U. LETOURNEAU, 
M.D. 

Baby care 

CARING FOR THE PREMATURE BaBy 

Lillian Saltzman. Chapman and 


139 pp. $2.50 

This is a nontechnical volume 
written in simple language which 
should be easily understood by the 
layman. Much of this book is de- 
voted to the home care of pre- 
mature infants, and it should be 
very useful for those engaged in 
home as well as public health 
nursing. The author is evidently 
well qualified to give advice on 
the care of premature infants, and 
the book contains much useful ma- 
terial 

The book contains 21 short 
chapters, each dealing with a par- 
ticular aspect of the care of these 
young patients. At all times, it 
emphasizes the necessity of refer- 
ring to the doctor for an opinion 
or a decision concerning a parti- 
cular situation. The author 
stresses certain things, such as the 
importance of placing the care of 
the infant under one person only. 
The feeding of the premature in- 
fant is another well-discussed sub- 
ject. 


Grimes, Boston. 1951 


also 


Particularly interesting is the 
discussion on electric incubators. 
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In view of the recent work of 
Szewezyk on the importance of 
oxygen to the premature, Miss 
Saltzman’s emphasis on the neces- 
sity of having an oxygen analyze! 
to test the incubator is all the more 
irnportant 

The author is to be congratu- 
lated upon interweaving the theme 
of tender, loving care into what 
would otherwise be a technical 
manual for nurses. The emphasis is 
to treat the baby as a person and 
not as a case. An example is, 
“When you smile at the baby and 
talk to him, you will be delighted 
to find that he responds, and it 
seems that in no time at all he will 
coo and smile back.” 

Generally, the principles ex- 
pressed in this book might well be 
applied to all patients who are 
nursed either in the hospital or in 
the home.—CHARLES U. LETOUR- 
NEAU, M.D 


Nurse aide experiences 

ADVENTURES OF A NurRsSE’sS Alpe. Enid 

Day. Women’s Press, New York. 116 
pp $2.50 

The author writes vividly and 
humorously of her experience as a 
nurse aide during World War II. 
This book is a light and airy de- 
scription of the author's “training” 
and “serving” days and can be 
read in a very short time 

Mixed with humor are sym- 
pathy, understanding, and a sensi- 
tiveness and maturity found among 
the volunteer groups. The pencil 
sketches are descriptive, each pic- 
ture depicting the delightful be- 
wilderment and eagerness of the 
nurse aide in-the-making. 

If the author's purpose in writ- 
ing of her adventures is to inter- 
est new members to this volunteer 
service, however, her attempt at 
humor could very well frighten a 
faint-hearted recruit. Much too 
much emphasis is placed on her 
bedpan episodes. I question the ad- 
visability of her relating her first 
experience in the newborn nur- 
sery as well as the delegation of a 
nurse aide to such an assignment. 

The author, also, misses an op- 
portunity to describe fully the true 


contribution of the nurse aides’ 


Much more could have been said 
about their devotion to the task set 
before them and the enthusiasm 
and cheer they bring in from the 
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outside world to both patients and 


nurses 

Speaking as one who worked 
with nurse aides during the last 
war and who greatly appreciated 
their invaluable contribution to 
the total nursing care given during 
those difficult days, I should have 
preferred reading less humor, and 
finding instead, a more serious ap- 
proach to the author’s experiences. 

This book proves again the re- 
sponsibility the professional nurse 
must accept in setting the pattern 
of rapport and standards of nurs- 
ing care when responsible for the 
assignment and supervision of aux- 
ihary groups.——MARIAN Fox, R.N. 


Health Service history 


THe Untrep States Pusiic HEALTH 
Service, 1798-1950. Ralph Chester 
Williams, M.D. Commissioned Offi- 
cers Association of the United 
States Public Health Service, Wash- 
ington, D. C. 1951. 890 pp. $7.50 
With the ever-increasing tales of 

government waste and inefficiency, 

it is refreshing to find a book ded- 
icated to one of the most con- 
structive departments of the fed- 
eral government. This well-writ- 
ten and informative volume tells, 
with simple dignity, the complete 
story of the United States Public 

Health Service 
The first chapter is a summary 

of the history of the Public Health 
Service. Starting with the English 
background of medical care for 
seamen, Dr. Williams tells of the 
provisions made by the colonies 
and the debates in Congress which 
led to the establishment of the 
Marine Hospital Service in 1789. 
During 150 years, the hospitals 
of the Service grew from the first 
hospital at Washington Point, Va.., 
to the 24 hospitals now in opera- 
tion throughout the United States 
and its territories. The book con- 
tains a list of these hospitals with 
their locations, bed capacities, and 
dates of construction. 

The list of those persons eligible 
for care grew as the nation grew. 
Foreign seamen were admitted on 
a reimbursable basis as early as 
1802. Members of the Public 
Health Service, the Coast Guard, 
immigrants detained under the im- 
migration laws, and certain other 
classes of citizens all eventually 
became eligible for care. Lepers 


and drug addicts also, are treated 
in special hospitals under the aus- 
pices of the Public Health Service. 

The second chapter of the book 
deals with quarantine and plague 
activities of the Public Health 
Service, the prevention of which 
now is one of the Service's most 
important activities. Subsequent 
chapters deal with public health 
within the United States, labora- 
tory research, field studies, the co- 
operation of the Service with other 
countries, and the activities of the 
Service in times of war. 

Each chapter gives a_ broad 
background of the phase of the 
Service discussed, its development 
within the Service, its present sta- 
tus, and the men and women con- 
nected with it. 


New nursing magazine 


NURSING RESEARCH. (A new magazine 
for nurses; also of interest to hos- 
pital administrators.) Published by 
American Journal of Nursing, 2 
Park Ave., N. Y. 16. June 1952. 
(First issue.) (To be published 
three times a year.) $2.50 for one 
year’s subscription. 

This magazine is sponsored by 
the Association of Collegiate 
Schools of Nursing and is endorsed 
by all the national nursing organi- 
zations. Its purpose is to meet the 
fast-expanding need for a more 
prompt and constructive use of the 
results of scientific studies of nurs- 
ing problems. This digest-size 
magazine will feature previously 
unpublished materials which em- 
body new concepts or new find- 
ings in areas where more facts are 
especially needed. 

It also will provide detailed anal- 
yses of the results of recently 
completed works, abstracts of 
other relevant data, and reports 
covering undertakings still in 
progress, and will place special 
emphasis on pilot studies which 
advance the field of nursing. 


Correction 


The April 1952 issue of Hosp!- 
TALS contained a review of the 
“Textbook and Guide to the Use of 
the Standard Nomenclature,” by 
Adaline C. Hayden and Edward T. 
Thompson, M.D. The review, how- 
ever, gave credit to only one 
author, Miss Hayden. The editors 
wish to correct that error and ex- 
tend credit as well, to the other 
author of the book, Dr. Thompson. 
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Lightweight ¢ The lightest all-purpose hospital 
screen ever designed — only 4! pounds! So easy to 
lift or move or store. 

Sturdy ¢ One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider base plus 
self-locking hinges make this screen virtually tip- 
proof. 

Easily Maintained ¢ Panels of durable Good- 
year Vinyl require no laundering. They can be 
cleaned in a jiffy with light germicidal solution — 
without removing from frame. “Snap-out” curtain 
rods permit split-second replacement of panels. 

Eye Appeal « Beautiful Viny! panels in a vari- 
ety of cheerful colors— blue-gray, pastel rose, pastel 
green, or white. Also, a new nursery design with 
gay circus characters. Satin-finish aluminum frame. 
Flexibility ¢ Exclusive design provides extreme- 
ly compact folding. Can be used as either 2 or 
3 panel screen. 

Easily Stored ¢ Folds to only 1)" thickness. 
Requires an absolute minimum of storage space. 

Low Cost Compare this feather-lite 
Screen, feature for feature, with any other. Then 
compare costs. The PpREscO Screen, complete with 
Vinyl! panels—only $39.50! Extra screen panels, 


$2.00 each. (Without panels, $36.00 ) j 
Write for swatches which show the true beauty of 
these Vinyl panels. Address PRESCO COMPANY, Oy 
INC., Hendersonville, N. C. 
RESCO provides positive 
Edentification identification... 
System easier and quicker! 


_ @ For both baby and adult patient identification, 
the PRESCO SYSTEM provides positive identification 
with minimum preparation and application time. 
Soft, pliable plastic bracelet (pink, blue, or white ) 
slipped around wrist or ankle. Won't come off until 
cut off. Paying for itself in hundreds of hospitals. 


Write for Free Samples 4 
and the complete story. 

Address PRESCO COMPANY, INC., 
Hendersonville, N. C. 


for Orders A. $. ALOE COMPANY MEINECKE & COMPANY, INC. 
any one 1831 Olive St, St. Lovis 3, Missouri 225 Varick St., New York 14, New York 
of these AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
Distributors CORPORATION 4285 N. Port Washington Rd. 
2020 Ridge Ave., Evanston, Illinois Milwoukee 12, Wisconsin 
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The GE refrigerated water cooler can be 
hooked up to present tank. Delivers 80 gal- 
lons of 65° water an hour when incoming 
tap water is 75°. With a precooler to double 
its Capacity, it can serve several tanks. 

The GE stainless-steel refrigerated tank 1s a 
real space-saver, Cooler is underneath. Enture 
unit 1s Only 3 feet long and 30 inches deep. 
More, it's economical — costs less than a 


non-refrigerated tank plus a separate cooler. 


Order now to get set for summer 


If your tap water ever gets above 65° F, 
you need refrigeration for top-flight film- 


WATER COOLERS and REFRIGERATED TANKS 


».. answer to warm-weather film-processing problems 


processing in summer. The time to order is 
NOW — before really hot weather arrives. 
Tell our factory-trained GE representative 
your hot weather-troubles — get his advice. 
Hell take your order — arrange for prompt 
delivery. You can reach him through X-Ray 
Department, General Electric Company, Mil- 
waukee 14, Wisconsin. Room L-6 


GENERAL ELECTRIC 
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NEWS 


+ ASSOCIATION BUSINESS - 


Standards for Premature Care Set 


The Association’s Council on 
Professional Practice called a 
meeting of a special committee 


late in April to discuss what hos- 
pitals might do toward further 
reducing mortality among pre- 
mature infants. 

Under the auspices of the coun- 
cil, nationally recognized experts 
in the care of premature infants 
and representatives of interested 
associations and agencies were 
called together to advise the As- 
sociation of methods by which the 
hospital care of premature infants 
can be improved. Standards of 
care and methods of raising stand- 
ards, as well as educational pro- 
grams for personnel, physical fa- 
cilities and equipment, and costs 
and financing care, were discussed 
in detail by the committee. It was 
the opinion of the committee that 
approximately 20,000 premature 
infant deaths a year are prevent- 
able. (See Dr. Edwin F. Daily’s 
article on premature infant mor- 
tality in the August 1951 issue of 
HOSPITALS. ) 

At the conclusion of the confer- 
ence, it was agreed that hospitals 
should be encouraged to meet the 
standards for hospital care for pre- 
mature infants. These are the 
“Standards and Recommendations 
for Hospital Care of Newborn In- 
fants” published by the American 
Academy of Pediatrics and which 
are now being revised. It was the 
feeling of the committee that these 
standards are adjusted to the type 
of care that should be given in 
both large and small hospitals. The 
committee agreed that the best 
method of raising hospital stand- 
ards is through education, not leg- 
islation. 


In addition to 
of the Council on 
Practice, others invited included 
representatives of the American 
Academy of General Practice, the 
American Academy of Obstetrics 
and Gynecology, the American 
Academy of Pediatrics, the Ameri- 


representatives 
Professional 


tion, the Association of State and 
Territorial Health Officers, the 
U.S. Children’s Bureau and the 
Public Health Service. 


Mrs. Robinson Assumes Duties 
of Dietetics Specialist 


Mrs. Isola Denman Robinson, 
formerly consulting dietitian for 
the Wilmington (Del.) General 
Hospital, has joined the headquar- 
ters staff of the American Hospital 
Association as dietetics specialist. 


She succeeds Margaret Gillam, 
who resigned May 15. 
Mrs. Robinson was graduated 


from Oklahoma A. and M. College 
and took graduate courses in home 
economics, including dietetics and 
institutional management. She 
served her dietetics internship at 
the University of Michigan Hospi- 
tal, Ann Arbor. Her experience in 
dietetics includes work as food 
manager and assistant director, de- 
partment of nutrition, New York 
Hospital, New York City: dietetics 
and food manager for a depart- 
ment store in Hartford, Conn.; 
consultant to a food service com- 
pany, and as instructor in institu- 
tional management and quantity 


- 


cookery at the University of Con- 
necticut. She became consulting 
dietitian for the Wilmington hos- 
pital in 1950. 

She is a member of the Ameri- 
can Dietetic Association and the 
American Home Economics Asso- 
ciation. 

Miss Gillam, a past president of 
the American Dietetic Association, 
joined the Association staff in 1946. 
She had previously served as di- 
rector of the nutrition department 
of New York Hospital for almost 
15 years. She is the originator of 
the Master Menu published in 
HOSPITALS. 

Miss Gillam will live in Prince- 
ton, Mo. 


River Excursion Planned 
for September Convention 


American Hospital Association 
delegates at the annual convention 
in Philadelphia will be cruising 
down the river Monday evening. 
September 15, as part of the in- 
formal entertainment planned for 
the four-day meeting 

The Association has chartered 
the “Delaware Belle” for a four- 


hour evening excursion on the 
Delaware River. The boat will 
leave the dock in Philadelphia 


about 6 P.M. and return at 10 P.M 
A buffet supper will be served 


can Dietetic Association. the CRUISING on the Delaware River is the “Delaware Belle,’ the modern excursion boot 
American Medical Association. the that hos been leased by the American Hospital Association for a four-hour evening cruise 
for delegates attending the convention in Philadelphia September 15-18. The trip 
American Nurses Association, the will be from 6-10 P.M. Monday, September 15. A buffet supper will be served aboord the 
American Public Health Associa- boot, and entertainmnt will be provided. An orchestra will furnish music for dancing. 
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aboard the vessel, and an orches- 
tra and entertainment will be pro- 
vided. For persons not wishing to 
dance in the boat's ballroom, there 
are deck chairs from which they 
may watch the shoreline sights 

The “Delaware Belle” is a mod- 
ern, all-steel river boat and will 
hold about 3,300 passengers 


Large Sales Expected 
for New Publications 

Sales of two new American Hos- 
pital Association publications are 
expected to reach the 2,000,000 
mark. The booklets are ‘The Most 
Important Building in Town 
Your Hospital” and “Hospital Care 
Does Cost Money ... But.” 

Three printings have been made 
of the first publication, a 12-page 
booklet describing services of the 
hospital, and more than 150,000 
copies have been sold. Four print- 
ings have been made of “Hospital 
Care Does Cost Money But” 
and more than 200,000 copies have 
been sold. It is.a six-page folder. 

Both booklets have been ordered 
in larger quantities than any pre- 
vious publication of the American 
Hospital Association. One hospital 
ordered 10,000 copies of “Hospital 
Care Does Cost Money ... But;” 
another ordered 8,000 of each book- 
let. Sales are expected to continue 
throughout the year. 

A special edition of “Hospital 
Care Does Cost Money But” 
has been published for Blue Cross 
plans. One plan already has or- 
dered 100,000 copies, and it is esti- 
mated that total sales to plans may 
reach 1,500,000. 


New Housekeeping Manual 
Published by Association 


A new manual on _ hospital 
housekeeping has just been pub- 
lished by the American Hospital 
Association 

Compiled after years of study 
of housekeeping methods used in 
hospitals and other institutions, the 
book, “Manual of Hospital House- 
keeping,” provides a basic refer- 
ence of operation for both large 
and small hospitals. It was pro- 
duced under the direction of the 
Association's Housekeeping Com- 
mittee. 

Part I of the manual covers the 
relation of the housekeeping de- 
partment to patient care, the kind 
of jobs performed and the impor- 
tance of personnel and human re- 
lations in doing these jobs, a per- 
sonnel training program, super- 
vision, housekeeping records, and 
the role of the department in the 
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hygiene, fire and safety programs 
of the hospital. 

Part II describes basic cleaning 
operations for dusting, sweeping, 
mopping, scrubbing, polishing, 
waxing and washing. This section 
also discusses techniques of special 
cleaning of different types of 
floors, walls, windows and metal 
furniture. It shows supplies and 
equipment to use and describes 
recommended procedures to fol- 
low. A chapter on maintenance of 
housekeeping equipment also is 
included. 

Stain removal and interior dec- 
oration are dealt with in Part III. 
A list of suggested reference ma- 
terial for housekeepers completes 
the manual. 

Copies of the manual will be 
mailed to administrators of mem- 
ber hospitals as an American Hos- 
pital Association membership serv- 
ice 


Robert Jolly Dies; Had Served 
as President of Association 
Robert Jolly, president of the 
American Hospital Association in 
1935 and administrator of Memori- 
al Hospital, Houston, Tex., for 
more than 25 years, died May 14 
in Houston. 
Mr. Jolly 
joined Memori- 
al Hospital in 
1919 as business 
manager and 
the next year 
was appoint- 
ed admiunistra- 
tor. In 1946, he 


was promoted 

from adminis- : t 
trator to direc- 
tor of public MR. JOLLY 


relations. His 
widow, Mrs. Lillie Jolly, was direc- 
tor of Memorial Hospital’s nursing 
school for 39 years. In 1945, the 
school was named the Lillie Jolly 
School of Nursing in her honor. 
In addition to serving as presi- 
dent of the American Hospital As- 
sociation, Mr. Jolly had also been 
president of the American Protes- 
tant Hospital Association, the Tex- 
as Hospital Association and the 
South Texas Hospital Council. He 
was a charter fellow of the Ameri- 
can College of Hospital Adminis- 
trators. 


"Telling Your Hospital's Story’ 
Available in Bound Edition 

The American Hospital Associa- 
tion’s “Telling Your Hospital's 
Story” series is now available in 
bound reference edition. 


The series won two nationally- 
recognized public relations awards 
last year. As the individual kits 
and bulletins of the series were 
completed, they were sent to As- 
sociation member hospitals as a 
membership service. 

The kits are concerned with em- 
ployees, patients, auxiliaries, Na- 
tional Hospital Day, church, school. 
and civic groups, and special 
events. The six bulletins describe 
the various methods of putting the 
hospital's public relations to work. 
Examples of news releases, hospi- 
tal advertisements and_ radio 
scripts are included in the bul- 
letins. 

Titles of the kits and bulletins 
are: 

Kit No. 1, “Employees” 

Kit No. 2, “Patients” 

Kit No. 3, “Auxiliary” 

Kit No. 4, “National Hospital 
Day” 

Kit No. 5, “Church, School and 
Civic Groups” 

Kit No. 6, “Special Events” 

Bulletin No. 1, “Organizing the 
Public Relations Committee” 

Bulletin No. 2, “Hospital Public 
Relations and the Press” 

Bulletin No. 3, “Hospital Public 
Relations and Radio” 

Bulletin No. 4, “Hospital Public 
Relations Through the Use of Film” 

Bulletin No. 5, “Hospital Pub- 
lic Relations and the Speakers Bu- 
reau”’ 

Bulletin No. 6, “Hospital Public 
Relations and Newspaper Adver- 
tising”’ 

Hospitals wishing to replace kits 
or bulletins missing from their 
sets may obtain them from the 
American Hospital Association, 18 
E. Division St., Chicago 10. Kits 
are $1 each; bulletins $.50 each. 
The complete bound series is $5. 


Program for Trustees Planned 

The American Hospital Associa- 
tion will include, for the first time, 
a special program designed for 
hospital trustees in its 1952 con- 
vention program. 

The session, which will take the 
form of a mock board meeting, will 
be Tuesday afternoon, September 
16. It is planned to demonstrate 
the working relationship between 
the administrator and the board of 
trustees. The topic will be “The 
board’s responsibility for ad)ust- 
ing hospital rates.” 

Opportunity will be provided for 
discussion from the audience. 

The 54th annual convention of 
the Association will be September 
15 to 18 at Philadelphia. 
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... the 44 patients who represent each of the many conditions 
for which short-acting NEMBUTAL is effective. 


ake IF YOU'VE TRIED short-acting 
NEMBUTAL in no more than a tew of its 44 


adjusted doses of short-acting NEMBUTAL 


depression, from mild sedation to deep 
hypnosis 


And, more important, you would know that 
short-acting NEMBUTAL's smaller dosage— 
only about Aa/f that required by many other 
barbiturates—results in less drug to be in- 
activated, marked clinical safety, definite 
economy to the patient. 


For further information, why not write for 
your copy of the new booklet, ‘44 Clmial 
Uses for NEMBUTAL’. Just address a card 


to Abbort Laboratories, Ab 
North Chicago, Illinois. 
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They'd make 
quite a family reunion... 


uses, the advantages would still be apparent. In equal oral doses, no other barbiturate 
You would already know, tor example, how combines QUICKER, BRIEFER, 
can achieve any desired degree ot cerebral MORE PROFOUND EFFECT than... 


| 
You would be tamiliar with the rapid onset, 
the briet duration, the rare incidence of 
cumulative eftect and ‘hangover’ 


(PENTOBARBITAL, 
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USES 
SEDATIVE 
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All-day Session To Concern 
Relationship Problems 

“It Takes Everybody to Run a 
Hospital” will be the theme for 
a new type of session to be in- 
cluded in the program of the 
American Hospital Association's 
annual convention in Philadelphia. 

The purpose of the 
which will be Wednesday morning 
and afternoon, September 17, will 
be to diagnose the relationship 
problems in hospitals and estab- 
lish understanding of the respon- 
sibilities of each person's role for 
accomplishing the hospital's ob- 
jectives. In addition, it is de- 
signed to help administrators and 
department heads see the need fo! 
team relationships 

A panel composed of an admin- 
istrator, a director of nursing serv- 
ice, a controller, an engineer, a 
dietitian and a physician will help 
in analyzing the various factors 
that cause interpersonal and inter- 
departmental frictions. The panel 


Sess10N, 


will also discuss questions from 
the audience 
A qualified speaker will spell 


out a number of problems of ad- 
ministration that are created by 
interdepartmental frictions, — in- 
cluding personality conflicts, dupli- 
cation of effort, delays, lack of 
authority, high degree of speciali- 


zation, differences in education 
and experience of department 
heads, and medica! staff. Also posed 
will be problems of control, such 
as lack of standards of perform- 
ance, insufficient funds, lack of 
personnel and lack of clearcut 
policies. Solutions to the problems 
will be discussed in both morning 
and afternoon sessions. 

The afternoon session will be 
geared to the administrator's re- 
sponsibility in developing leader- 
ship. Five speakers will develop 
the theme, “Leadership in Ad- 
ministration,” by discussing the 
methods of developing leadership. 
After the five presentations, the 
panel will attempt to clarify the 
limitations and values of the de- 
scribed techniques and to add to 
the list other methods of training 
that might be used in supervisory 
development. 


Westminster Choir To Sing 
at Association Banquet 


The well-known Westminster 
Choir of Westminster Choir Col- 
lege, Princeton, N. J., will present 
a program of music at the annual 
banquet of the American Hospi- 
tal Association Thursday evening, 
September 18, at Philadelphia 

The choir has sung in cities 
throughout the United States and 


has presented programs in South 
America and Europe. It presents 
concerts regularly with the Phila- 
delphia Orchestra and the New 
York Philharmonic Symphony Or- 
chestra. 

Installation of newly-elected of- 
ficers of the American Hospital As- 
sociation will take place at the 
banquet. This year, Dr. Edwin L. 
Crosby will be installed succeed- 
ing Dr. Anthony J. J. Rourke. 

The highest award of the As- 
sociation, the Award of Merit, will 
be formally presented to a leader 
in the hospital field at the ban- 
quet. Last year it was presented 
posthumously to Dr. Bert W. Cald- 
well, who died in July. Awards 
also will be made to the winners of 
the “Stretching Your Hospital Dol- 
lar”’ contest. 

The banquet also is the time for 
the presentation of honorary mem- 
berships in the Association. The 
three new honorary members of 
last year were Dr. Herbert H. 
Schlink, president of the Australi- 
an Hospital Association; the Hon- 
orable Paul Martin, minister of 
national health and welfare in 
Canada, and Dr. Leonard A. 
Scheele, surgeon general of the 
Public Health Service. 

The banquet is the closing event 
of the annual convention. 


ORGANIZATIONS - - 


Regional Groups Discuss Current Issues 


Tri-Stote: Keys for meritorious 
service to the sick and injured 
were presented at the 22nd an- 
nual Tri-State Hospital Assembly 
banquet April 29 in Chicago to a 
nominee from each of the sponsor- 
ing states—Illinois, Indiana, Mich- 
igan and Wisconsin 

The awards were presented by 
the chairman of the assembly, Dr. 
Malcolm T. MacEachern, director 
of professional relations of the 
American Hospital Association. 

The [llinois award winner was 
L. C. Vonder Heidt, administrato: 
of West Suburban Hospital, Oak 
Park, 1926. Previously, he 
was superintendent of John B 
Murphy Hospital in Chicago for 
two years, and from 1912 to 1920 
was secretary to Dr. W. J. Mayo 
and later administrative assistant 
at the Mayo Clinic, Rochester, 
Minn. 

The Indiana award winner was 


since 
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E. C. Moeller, administrator of 
Lutheran Hospital, Fort Wayne, 
since 1929. He has never missed a 
Tri-State Hospital Assembly. Mr. 
Moeller is a past president of the 
Indiana Hospital Association and 
of the Lutheran Hospital Associa- 
tion of America. He has been chair- 
man of the Fort Wayne Hospital 
Council since 1933. 

Mother Mary Carmelita Man- 
ning, R. S. M., director of hospi- 
tals, Sisters of Mercy Province of 
Detroit, for the past six years, was 
the Michigan award winner. In her 
absence, John Powers received the 
award for her. Mother Carmelita 
Manning previously was Mother 
Provincial of the Sisters of Mercy, 
Cincinnati, for five years. She was 
a member of the legislative com- 
mittee of the Michigan Hospital 
Association for two years. 

The Wisconsin award winner was 
Joseph G. Norby, administrator 


of Columbia Hospital, Milwaukee, 
for the past 15 years. He is plan- 
ning to retire about July 1. Mr. 
Norby pioneered the Blue Cross 
movement in Wisconsin. He has 
served as president and trustee of 
the American and Wisconsin hos- 
pital associations and also was a 
regent and president of the Amer- 
ican College of Hospital Adminis- 
trators. 

More than 7,000 persons regis- 
tered for the three-day meeting of 
the Tri-State assembly to hear dis- 
cussions on hospital topics and to 
view the many exhibits of hospital 
supplies and equipment. 

The theme of the Monday gen- 
eral session, April 28, was *“Meet- 
ing the Challenge for Service.” 
Patient safety, the hospital's re- 
sponsibility to the public in emer- 
gencies, and the quality of service 


were discussed by well-known 
speakers. 
Human relations provided the 


theme for the general session on 
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INCREASED CARBOHYDRATE ALIMENTATION 


(InVERT SUGAR) 


© for twwe the calories of 5°¢ Dextrose « in equal infusion time 


¢ with no increase in fluid volume 


\ 
> 
3 
SOLUTIONS 


10% 


(INVERT SUGAR) 


—the first major improvement in parenteral 


carbohydrate therapy since dextrose 


« Provide twice as many calories as 5% dextrose 
o In equel infusion time 


+ With no increase in fluid volume or vein damage 


Until recently, the limited rate of dextrose 
utilization has made it impractical to administer 
adequate carbohydrate for many patients. 
New Trovert Solutions help overcome 

this difficulty. 

Travert Solutions are utilized more rapidly 

at similar or at greater rates of infusion 

than dextrose. A liter of 10°% Travert Solution 
(400 calories) requires no more time 

for administration than a liter of 5% dextrose 
(200 calories)— yet the patient gets 

twice as many calories! 


10° Travert Solutions are available in water 
or saline in 150 cc., 500 cc., 1000 cc. sizes. 
For the treatment of potassium deficiency, 
10% Travert Solutions uitth 0.3% potas- 
sium chloride are also available in 1000 cc. 


containers. 


PRucibe Travert 


to provide nutriment quickly 


to spore protein 
by minimizing protein catabolism 


& 
2. 
3. to help maintain hepatic function 
4 to inhibit ketosis 
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Trevert is a trademark of 
BAXTER LABORATORIES, INC 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois Cleveland, Mississipp 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES BAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 


a Ge. 
" Travert Solutions are prepared 
by the hydrolysis of cane sugar — 
t and cre composed of equal parts of 
D-glucose (dextrose) and 
o-fructose (levulose} 
| | 
| 
& *, 
| 
@ 


Tuesday morning, April 29. Among 
the speakers at the session was Dr. 
Kenneth B. Babcock, director of 
Grace Hospital, Detroit. 

The Wednesday, April 30, gen- 
eral session was built around the 
theme “Planning for the Future.” 
The need for care of the chronic- 
ally ill in general hospitals was 
explained by Dr. Martin Cher- 
kasky, director of Montefiore Hos- 
pital, New York City, and technical 
adviser to the Commission on 
Chronic Illness. Graham L. Davis, 
director of the Commission on 
Financing of Hospital Care, Chi- 
cago, spoke on the problem of 
keeping hospital costs in line with 
service. 

Southeastern: More than 800 per- 
sons attended the three-day as- 
sembly of the Southeastern Hospi- 
tal Conference April 16-18 at 
Atlanta. 

New officers of the conference 
are: President, Norman Losh, ad- 
ministrator of Orange Memorial 
Hospital, Orlando, Fla.; president- 
elect, Charles W. Holmes, manag- 
ing director, Foundation Hospital, 
New Orleans; vice president, John 
W. Gill, business manager, Mercy 
Hospital - Street Memorial, Vicks- 
burg, Miss.; executive secretary 
and treasurer, D. O. McClusky, 
administrator of Druid City Hos- 
pital, Tuscaloosa, Ala. 

Mid-West: Harry J. Mohler, 
president of the Missouri Pacific 
Hospital Association, St. Louis, 
was chosen as president-elect of 
the Mid-West Hospital Association 
at the annual meeting April 23-25 
at Kansas City, Mo. Hal G. Perrin, 
administrator of the Bishop Clark- 
son Memorial Hospital, Omaha, 
was installed as president of the 
association at the annual dinner 
Friday, April 25. 

Other officers of the association 
elected during the convention are: 
First vice president, Marvin Alt- 
man, administrator of the Sparks 
Memorial Hospital, Ft. Smith, 
Ark.; second vice president, Carl 
Lamley, director of Stormont-Vail 
Hospital, Topeka, and treasurer, 
Francis J. Bath, business manager 
of the St. Joseph Hospital, Omaha. 


Catholic Association Holds 
37th Annual Meeting 

“The Meaning of Efficient Pa- 
tient Care” provided the theme of 
the 37th annual convention of the 
Catholic Hospital Association May 
26-29 at the Municipal Auditorium 
in Cleveland. 

About 3,000 representatives of 
almost 1,500 Catholic hospitals 
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CHARLES A. LINDQUIST (left), administrator of Sherman Hospital, Elgin, iil. pre- 
sents a citation for meritorious service to Stuort K. Hummel, administrator of Silver 
Cross Hospital, Joliet, Ill, at the breakfast meeting of the Illinois Hospital Associa- 
tion April 29 during the Tri-State Hospital Assembly in Chicago. Mr. Hummel, who also 
was presented an honorary membership, will be administrator of Columbia Hospital, 
Milwaukee, after July |. The awards were made in behalf of the Illinois boord of trustees. 


from all parts of thre United States Rev. Msgr. John J. Healy, presi- 


and Canada attended the annual dent of the association; the Most 
meeting. Rev. Edward F. Hoban, archbishop 

Well-known speakers at the of Cleveland; Dr. Anthony J. J 
four-day meeting were the Rt. Rourke, president of the American 


OFFICERS of the newly-organized ausiliary, Friends of the School of Nursing, St. 
Lowis City Hospital, St. Louis, ore [from left, seated): First vice chairmen, Mrs. Henry 
Frost Chadeayne; chairman, Mrs. Thomas M. Soyman: recording secretary, Mrs. Irene F. 
McCabe; (from left, standing) corresponding secretary, Mrs. Bernhardt W. Klippel: second 
vice chairman, Mrs. H. P. MacGregor (who was succeeding April 17 by Mrs. Ivan Lee Holt 
Jr.}; third vice chairman, Mrs. John J. O'Toole, and treasurer, Mrs. George D. Hixon. 
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Hospital Association; Dr. Thomas 
P. Murdock, trustee of the Amer- 
ican Medical Association; Sister 
Loretto Bernard, administrator of 
St. Vincent's Hospital, New York 
City. 

A panel discussion on “Better 
Management for More Efficient 
Patient Care” was conducted Wed- 
nesday afternoon, May 28. On the 
panel were Harry Becker, associate 
director, Commission on Financing 
of Hospital Care, Chicago; Guy J 
Clark, executive secretary, Cleve- 
land Hospital Council; the Rev 
John Humensky, diocesan director 


of hospitals, Cleveland, and J. T. 
Gates, Cleveland Hospital Council. 

The theme of the final general 
session was “The Spiritual Care of 
the Patient.” 

Special groups holding meetings 
before and during the convention 
were hospital pharmacists, medical] 
technologists, Conference of Cath- 
olic Schools of Nursing, medical 
record librarians, Conference of 
Bishops’ Representatives and hos- 
pital chaplains. 

Officers of the association had 
not been elected at HOSPITALS’ 


press time. 


ARCHITECTS: COOLIDGE, SHEPLEY, BULLFINCH AND ABBOTT 


use Van's long experience 
on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- 
ation, you will undoubtedly find Van's name plate on the 


equipment. 


@ iif you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available now. 


She john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 
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New Auxiliary Elects Officers 


Mrs. Thomas M. Sayman was 
elected chairman of a newly- 
organized auxiliary of the St. 
Louis City Hospital School of 
Nursing. 

The purpose of the organization, 
called Friends of the School of 
Nursing, St. Louis City Hospital, 
is to stimulate interest in the 
school by assisting with student 
recruitment, securing scholarships, 
gifts and loan funds, helping to 
create a homelike atmosphere in 
the nurses’ residence and other ac- 
tivities to promote the interests 
of the school. 

Other officers and _ directors 
elected at the organizational 
meeting are: First vice chairman, 
Mrs. Henry Frost Chadeayne; sec- 
ond vice chairman, Mrs. Ivan Lee 
Holt Jr.; third vice chairman, Mrs. 
John J. O'Toole; treasurer, Mrs 
George D. Hixon; recording sec- 
retary, Mrs. Irene F. McCabe; cor- 
responding secretary, Mrs. Bern- 
hardt W. Klippel. Directors include 
Mrs. Richard W. Maxwell, Mrs. 
William Anheuser, Mrs. G. F. 
Goetsch and Dr. Doris Woolsey 


New Jersey Association Adopts 
Hospital-Press Code 


A Hospital-Press Code has been 
adopted by the New Jersey Hos- 
pital Association with the cooper- 
ation of the New Jersey Press As- 
sociation. The code’s purpose is to 
outline principles of proper rela- 
tionship between hospitals and the 
press. 

The code was worked out by a 
joint committee composed of rep- 
resentatives of both groups. Some 
of its provisions are outlined be- 
low. 

Newspapers are to refrain from 
any action that might jeopardize 
the patient’s life or health. Infor- 
mation concerning the hospital or 
its patients received from unau- 
thorized sources should be checked 
and confirmed before publication. 
Quotes should be accurate both in 
content and meaning. The press 
should avoid publishing material 
that might unfairly harm the pa- 
tient or weaken the confidence of 
the public in the hospital. It 
should respect the privacy and 
legal rights of the patient and not 
jeopardize the hospital-patient re- 
lationship. Only authentic infor- 
mation from hospital authorities 
should be used in stories of medi- 
cal research, unusual operations, 
or new procedures. 

Hospitals should name spokes- 
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windows 


For maximum 


hospital comfort 


fr. Pie 


The list of Auto-Lok installations includes some of the newest, 
most modern hospitals in the country. In every case, 
Auto-Lok Windows were selected because they actually provide 
more wanted features than any other window. 


In summer Auto-Lok Windows provide maximum ventilation. 
Their slanting vents guide cooling breezes in and up... 


no more harmful drafts. In winter the tightest closing 


window ever made eliminates “cold spots” and 
“danger zones” around windows...cuts heating costs. 
ndows with just one hond, ond 


no more running to close 
p windows when it rains... fresh 


As oir can come in, but rain connot! 
More than a doren other features and odvantoges. 


Box 4541, Dept. Hé, Miami, Florida for your hospitel. 


a nurses con adjust Avto-Lok Patented Avto-lLok mechanism 
gives trouble-free operation 
for the life of the building. 

And all gloss con be cleaned 


easily from the inside. 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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men competent to give authentic 
information to the press at any 
time without the necessity of 
clearing with a higher authority. 
Equal courtesy and cooperation 
should be given to all newspapers 
in the community Hospitals 
should cooperate with the press in 
giving information and consent for 
pictures and interviews whenever 
possible. In matters of public rec- 
ord, hospitals should identify the 
patient, give the genera] nature of 
injuries and the seriousness of in- 


wed 
4 

0 


ad 


Fighting 
POWERS X-RAY 


jury in cases of accident or emer- 
gency. Hospitals should be careful 
not to imply that certain hospital 
procedures, equipment, facilities or 
treatment, or other features of 
hospital service exist only in their 
particular institution if such is not 
an ascertained fact. 


Authorities Discuss Problems 
in Administrative Medicine 


More than 500 leaders in public 
health fields emphasized the grow- 
ing need for broader medical care 


REDUCES COSTS 


F.. most routine work, radiographs 
of excellent diagnostic quality can 
be produced at less than half the 
usual cost with Powers X-Ray Paper. 


That is why more and more hospitals are using both paper and 
celluloid base film in their X-Ray departments. Techniques differ 
only slightly. No change in equipment is required. 


Proven in use for over 16 years, Powers X-Ray Paper may be used in 


any standard cassette. It comes in standard sheet 
sizes, or perforated rolls for use with the Powers 


Magazine Cassette. 


Let us show you in detail how you can effect high 
annual savings with Powers X-Ray Paper. Write 
for complete information and literature. 


pet. OF 
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programs and for better coordi- 
nation of existing programs within 
the community at an all-day con- 
ference on “Current Problems in 
Administrative Medicine” May 15 
at Columbia University. 

The meeting was sponsored by 
Columbia University's Institute of 
Administrative Medicine of the 
School of Public Health. 

Seven national authorities spoke 
on problems in medical care pro- 
grams of industry, hospitals, city 
departments, labor unions, on con- 
sumer-sponsored insurance, and 
on the training of doctors to ad- 
minister these plans. The sym- 
posium was directed by Dr. Leon- 
ard J. Goldwater, professor of 
occupational medicine at Colum- 
bia University’s School of Public 
Health. 

Among the speakers were Dr. E. 
Dwight Barnett, director of the 
Institute of Administrative Medi- 
cine, Columbia University; Dr. E. 
M. Bluestone, consultant, Monte- 
fiore Hospital, New York City; Dr. 
James P. Dixon, commissioner of 
health, Philadelphia; Winslow 
Carlton, chairman of the board, 
Group Health Insurance, Inc., New 
York City, and Dr. Leslie A. Falk, 
area medical administrator, United 
Mine Workers of America Welfare 
and Retirement Fund, Pittsburgh. 

Other speakers were Martin E. 
Segal of the Martin E. Segal Com- 
pany, consultants, and William S. 
McNary, vice president and gen- 
eral manager, Michigan Hospital 
Service. 


W. M. Bucher Named Secretary 
of Washington, D.C., Council 


William M. Bucher has been ap- 
pointed executive secretary of the 
Hospital Council of the National 
Capital Area, Washington, D. C., 
succeeding Henry Hamilton, now 
business manager of the Wilming- 
ton, (Del.) Gen- 
eral Hospital. 

Mr. Bucher 
attended the 
University of 
Pittsburgh and 
was a part-time 
assistant at 
Children’s Hos- 
pital, Puitts- 
burgh. He also 
attended the 
school of hospi- 
tal administra- 
tion at the Medical College of Vir- 
ginia, Richmond, and served nine 
months of his internship at Win- 
chester (Va.) Memorial Hospital. 
He interrupted his year’s intern- 
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Thin, medium or thick, there is a thickness shim to 
give you a choice of 14 variations, from .008" to .034", 


Graft Thickness 
Accurately Controlled with the | 


REESE DERMATOME 


The use of shims in industry has long been standard practice for the accurate 
control of thickness. This simple, fool-proof device applied to the REESE 
DERMATOME provides you with absolute accuracy of graft thickness control. 
Simply slide the shim of choice into the blade carrying yoke, followed by the 
cutting blade. Tighten blade clamp bar . . . that’s all! 

Another outstanding feature of the REESE DERMATOME is the Reese 
Dermatape technique, which so greatly simplifies the mechanics of skin graft 


transplanting. In brief, the Reese Dermatape technique . . . 

1. Permits the cutting of multiple drums of skin without loss of operating time. 
2. Facilitates handling of the graft after excision. 

3. Simplifies transplanting graft to the lesion. 

4. Eliminates suturing in many cases. 

3. Assures a higher percentage of successful “take.” 


6. Conserves valuable operating time, and reduces hospitalization. 


Ask your dealer for full details 


Mfg. by BARD-PARKER COMPANY, INC., Agent 
Danbury, Connecticut 
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ship with permission to accept his 
present appointment 

During World War II, as a pris- 
oner of war in Germany, Mr. 
Bucher was required to organize a 
stockade hospital and give treat- 
ment, including surgery. to both 
prisoners and Germans 


Consumer Credit Conference 
Scheduled for June 23-26 

The 38th annual Internationa! 
Consumer Credit Conference, spon- 
sored by the National Retail Credit 


Association, the Credit Women's 
Breakfast Clubs of North Amer- 
ica and the Associated Credit Bu- 
reau of America, will be held 
June 23-26 at the Statler Hotel in 
Washington, D. C. 

The cpnference will be divided 
into general sessions in the morn- 
ings and group sessions in the 
afternoons. During these meetings, 
nationally-known speakers from 
various consumer credit fields will 
discuss the over-all credit picture. 
In addition, there will be forum 


PONTIAC GENERAL 


“Sound” Engineering Solves Two 
Communication Problems at a Saving 


Problem | 
station! 


Roval 


How to service 72 beds efficiently from one nursing 


nurses’ call combined with a system of 


corridor dispatching stations solved this “trafic problem” 
quickly. The nursing station now enjoys two-way voice com- 
munication with all patients. In addition, the strategically lo- 
cated corridor dispatching stations permit setting up of “service 
zones” within the section to save further steps and speed service. 
Naturally. “Nurse-Saver” now serves all other nursing stations 


at Pontiac General. 


Problem 2 How to reduce high breakage rate of under-pillow 


radio speakers! 


Installation of Roval unbreakable. under-pillow speakers not 
only reduced breakage but eliminated it entirely. Not one Royal 
speaker has been broken during one year's service! 


REMEMBER. Royals only customers are the hospitals of America. If your 
problem involves communication, radio er telerision, it will pay vou to 
consult with Royal. Write today for complete information, 


& 


11462 Euclid Avenue 


ogal Communication Systems, 


INCORPORATED 


Cleveland 6, Ohio 


panels to discuss problems con- 
cerning each group. 

Anyone may attend the confer- 
ence by paying a $15 registration 
fee. Further information is avail- 
able from John K. Althous, sec- 
retary-treasurer, Credit Bureau, 
Inc., Box 1617, Washington, D. C. 

It is estimated that approximate- 
ly 300 hospitals will be repre- 
sented at the conference this year 


1952-53 Officers Elected 
at West Virginia Meeting 


The Hospital Association of West 
Virginia met in Roanoke, Va.. 
April 24 and elected officers for the 
coming year. 

T. W. Patterson, administrator 
of the Herbert J. Thomas Memorial 
Hospital, South Charleston, is the 
new president, and W. Obed Pol- 
ing, administrator of the Myers 
Clinic Hospital, Philippi, is presi- 
dent-elect. Vice president and sec- 
retary-treasurer are, respectively. 
H. P. Athey, administrator of Wil- 
liamson Memorial Hospital, and J. 
Stanley Turk, administrator of the 
Ohio Valley General Hospital. 
Wheeling. 


Louisiana Raises Members Dues 
To Finance Fulltime Program 


The Louisiana Hospital Associa- 
tion has voted to set the state hos- 
pital membership dues at 4 mills 
per patient day, with a maximum 
of $300 per hospital, in order to 
provide funds for a fulltime exec- 
utive secretary. The action was 
taken at the annual meeting of the 
association May 8-9 at Alex- 
andria. 

New officers elected at the meet- 
ing include: President, Robert 
Guy, administrator of Baton Rouge 
General Hospital; president-elect, 
John Abrams, St. Landry Clinic. 
Opelousas, and  secretary-treas- 
urer, Jesse H. Bankston, director, 
State Hospital Board, Baton Rouge. 

Delegate and alternate to the 
American Hospital Association 
are Joseph W. Hinsley, administra- 
tor of Lake Charles Memorial Hos- 
pital, and Wilson Turner, adminis- 
trator of Baptist Hospital, Alex- 
andria, respectively. 


Alabama Association Conducts 
Annual Business at Huntsville 


William B. McGehee, adminis- 
trator of Stabler Clinic, Green- 
ville, was elected president of the 
Alabama Hospital Association at 
the annual meeting March 14-15 
at Huntsville. 

Other officers elected at the two- 
day meeting are: President-elect, 
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NEW exclusive 


Pfizer) Steraject Syringe 


holds 2 sizes of disposable cartridge 


8 
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Note to Hospital Superintendent 


Steraject Pemiciliin G Procaine Crystalline 
in Aqueous Suspension (300,000 Units) SMeraject offers you this 


S point economy program. 


l. Ne costly syringe breakage. 


St t Penicitiin 6 P Crestetl on 2. Eliminates time-consuming preparation 
with 2% 300,000 units) of antibiotic solutions and suspensions. 


~ 


Eliminates waste of unused portions 


of multiple-dose vials. 


Accurate pre-measured dose in each 
cartridge. No loss from inaccurate 
withdrawal from multiple-dose vials. 


= 


Steraject Penicillin G Procaine Crystalline 
in Aqueous Suspension (1,000,000 units) . Reduces your replacement cost 


for needles. 


> 


. Simplifies storage. 


7. Single-dose Sterajects are 
accountable — for inventory Ask your Pfizer 
control, cost analysis and billing. 


Steraject Combiotic* Aqueous Suspension 
(400,000 units Penicillin G Procaine 8. Time saving on the floor. 
Crystatiine, 0.5 Gm. Dihydrostreptomycin) 


Hospital Representative 


on his next call! 


Steraject Dihydrostreptomycin Sulfate 
Solytion (1 gram) 


, World's Largest Producer of Antibiotics 
Each cartridge individually cartoned 
with foil-wrapped sterile needle: in 
shelf packs of 25. Also in bulk cartons 


of 100 with needle adaptors. 
ANTIBIOTIC DIVISION CHAS PFIZER CO INC. BROOKLYN 
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Katherine White-Spunner, admin- 
istrator of the Mobile Infirmary: 
vice president, Frank Bynum, ad- 
ministrator of Gibson Hospital, 
Enterprise; secretary, Arthur Bai- 
ley, administrator of Jefferson- 
Hillman Hospital, Birmingham, 
and treasurer, Douglas Goode, ad- 
ministrator of Jackson Hospital & 
Clinic, Inc., Montgomery 

Mr. McGehee was elected del- 
egate to American Hospital 
Association and R. C. Barnes, gen- 
eral manager of the Eliza Coffee 


Memorial Hospital, Florence, was 
elected alternate. 


Glenn Howell Is President 
of Oregon Association 


Glenn Howell, administrator of 
the Hood River Hospital, assumed 
the presidency of the Oregon Asso- 
ciation of Hospitals at the annual 
meeting April 14-15. He succeeds 
Wesley G. Lamar, administrator of 
the Physicians and Surgeons Hos- 
pital, Portland 


Other officers for the coming 


ANTISEPTIC 
LIQUID SOAP 


contains hexachl 


hene (G-11) for greater 


prophylactic action against bacterial! flora of the 
skin . . . supply your surgery with Midland BASIC 
ANTISEPTIC LIQUID SOAP for quick, 


brushless scrub-ups . 


the soap that leaves 


the hands-across-the-table soft, pliable, and 


antiseptically clean. 


Midland Laboratories @ DUBUQUE, IOWA 
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year are: President-elect, Ralph 
Nelson, administrator of Portland 
Sanitarium and Hospital; vice 
president, Clara Coleman, admin- 
istrator of Tillamook General Hos- 
pital, and secretary-treasurer, W. 
A. Zimmerman, assistant to the 
administrator, University of Ore- 
gon Medical School Hospital and 
Clinics, Portland. 

Paul Hanson, administrator of 
Emanuel Hospital, Portland, was 
elected delegate to the American 
Hospital Association, and Wesley 
G. Lamar was elected alternate. 


230 Persons Attend 
lowa Convention 

More than 230 persons attend- 
ed the annual meeting of the lowa 
Hospital Association April 23 at 
Des Moines. 

Denald W. Cordes, administra- 
tor of the lowa Methodist Hospital, 
Des Moines, was installed as pres- 
ident of the association, succeed- 
ing Louis Blair, administrator of 
St. Luke’s Methodist Hospital, 
Cedar Rapids. 

Other new officers of the group 
are: President-elect, Charles T. 
Patterson, superintendent of Buena 
Vista County Hospital, Story Lake; 
first vice president, Gerhard Hart- 
man, administrator of University 
Hospitals, Iowa City; second vice 
president, Anne L. Lachner, di- 
rector of public relations for Hos- 
pital Service, Inc. (Blue Cross), 
Des Moines, and treasurer, Rubie 
Carlson, superintendent, Allen Me- 
morial Hospital, Waterloo. 

Delegate to the American Hos- 
pital Association is Mr. Cordes 
and alternate is Mr. Patterson. 


Arkansas Elects J. S$. Hancock 
President for 1953 

J. S. Hancock, administrator of 
Drew County Memorial Hospital. 
Monticello, was elected president- 
elect of the Arkansas Hospital As- 
sociation during the annual con- 
vention May 5-6 at Hot Springs. 

John Rowland, administrator of 
Trinity Hospital, Little Rock, was 
installed as president. 

Other officers are: Vice presi- 
dent, Eugene Lopez, administrator 
of Community Methodist Hospital, 
Paragould; secretary, Paul Pryor, 
assistant administrator of Baptist 
Hospital, Little Rock, and treas- 
urer, Frances Davidson, adminis- 
trator of Camden Hospital. 

Delegate and alternate, respec- 
tively, to the American Hospital 
Association are George Berryman, 
administrator of Washington Coun- 
ty Hospital, Fayetteville, and Dr. 
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M. C. Hawkins Jr., administrator 
of Hawkins Clinic, Searcy. 

More than 220 persons attended 
the two-day meeting. 


International Dietetic Group 
To Hold First Meeting 

The first Internationa! Dietetic 
Congress will be held in Amster- 
dam, The Netherlands, July 7-11 
under the auspices of The Nether- 
lands Dietetic Association. 

The purpose of the meeting is 
to provide opportunity for an ex- 
change of information on nutrition 
and dietetics applied to the wel- 
fare of the peoples of the world. 

Margaret A. Ohlson, president 
of the American Dietetic Assocta- 
tion and head of the Foods and 
Nutrition Department of Michigan 
State College, will be the official 
representative of her association. 

The congress will be opened by 
Dr. B. C. P. Jansen, director of 
The Netherlands Institute of Nu- 
trition, Amsterdam, and honorary 
president of the International Die- 
tetic Congress. 

Sessions will be devoted to lec- 
tures on physiological, psychologi- 
cal and educational subjects re- 
lated to the fields of nutrition and 
dietetics. 

Since the educational systems 
and the academic requirements in 
dietetic training differ in the vari- 
ous countries, a common ground 
of understanding will be sought 
through an exchange of ideas 
during the afternoon sessions. 


Dietetic Association Conducts 
Second Photography Contest 

Judges for the second an- 
nual American Dietetic Association 
photography contest will be Nowell 
Ward, associate of the Royal 
Photographers Society in London 
and winner of photographic awards 
in the United States and Europe; 
Warren Wetherell, advertising con- 
sultant and designer, and Marg- 
aret A. Ohlson, president of the 
American Dietetic Association. 

The photographs entered in the 
contest must portray activities car- 
ried on by the dietitian or the nu- 
tritionist in her work. Any number 
of black and white glossy prints— 
8 inches by 10 inches—may be 
submitted by a contestant. Any- 
one may enter. The contest will 
close June 15. Prizes are: First, 
$75; second, $35; third, $15, and 
fifteen prizes of $5 each. 

For full information and entry 
forms, write to the Contest Editor, 
American Dietetic Association, 620 
N. Michigan Ave., Chicago 11. 
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RELIEVE 
NURSE 
SHORTAGE 


PATIENT-TO-NURSE 


Executone two-way intercom be- 
tween patient and nurse helps re- 
lieve the nurse shortage. By cutting 
foot travel 50°. your present staff 
is able to handle more beds . . . im- 
prove bedside care—with less effort 
... in less time! 


By pressing a bedside button, the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse’s 
Control Station, Corridor Dome 
Light. buzzer and light on Duty 


HOSPITAL INTERCOM 
AND SOUND SYSTEMS 
For full information, just 

mail the coupon today! * 


Coordinates Dome Ligh 
INTER-COMMUNICATION 


New Audio-Visual Nurse Call System helps 


t Signalling with 


Stations! The nurse presses key 
to reply. One hospital reports reduc- 
ing operating costs 8% per bed! 
The patient benefits from improved 
care and security. The hospital bene- 
fits from reduced costs, better pa- 
tient care and invaluable good will. 


Highly flexible. Executone’s Call 
System may be installed complete 
... added to existing Dome Light 
_ or installed without 
Dome Lights. 


Systems .. 


| EXECUTONE, INC., Dept. 

115 Lexington Ave.. New York 17, N.Y 
| Without obligation, please 

Send new booklet “A New Audio 
Visual Nurse Call System”. 

| © Have representative call. 

| Name Tithe 

| Hospital 

| Addre-. 

(ity “tate 


in Canede: 33! Bartlett Ave.. Toronto 
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Personnel Committee Members Chosen 


The Health Resources Advisory 


Committee (Office of Defense Mo- 
bilization) has officially announced 
appointment of Oliver G. Pratt as 
chairman of a special subcommit- 
tee on hospital personnel, as fore- 
cast in the May issue of HOSPITALS. 


who is director of Rhode Island 
Hospital, Providence, were the fol- 
lowing: 

Mrs. Ann Friend, assistant to the 
director of the American Hospital 
Association; Marion Wright, R.N.. 
assistant director of Harper Hos- 


Named to serve with Mr. 
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Pratt, pital, Detroit; Mary Brackett, di- 


Huypodermic Syringes 


GLASS 
METAL TIP 
TiP 
in @ complete 
range of sizes 


SYRINGE 
INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 


For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited, To meet such situations, more and more hospital buyers 
specity Propper Hypodermic Syringes. 
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rector of nursing services, Hart- 
ford (Conn.) Hospital, and the 
Rev. John J. Flanagan, S.J., exec- 
utive director, Catholic Hospital 
Association. 

Serving on the subcommittee as 
ex-officio members will be Mrs. 
Ruth P. Kuehn, R.N., dean of the 
School of Nursing, University of 
Pittsburgh, and Dr. Edwin L. 
Crosby, director of Johns Hopkins 
Hospital, Baltimore. Both are 
members of the parent committee. 

Dr. Howard A. Rusk, in an- 
nouncing the group’s formation 
said: 

“There are about 322,000 nurses 
active in the profession today. Ap- 
proximately 30,000 nurses gradu- 
ate each year. Although the 
nursing profession annually loses 
approximately 21,000 or 6.5 per 
cent of the total number of active 
nurses, largely because of the high 
marriage rate, these professional 
nurses are not lost to the health 
resources of the nation, as many 
re-enter nursing permanently, 
temporarily or on a part-time ba- 
sis, particularly during periods of 
emergency within local communi- 
ties. 

“Our committee has estimated 
that by 1954 the nation will need 
404,500 graduate nurses to main- 
tain the 1949 civilian nurse-popu- 
lation ratio and meet the addi- 
tional requirements of mobiliza- 
tion and the armed forces. At pres- 
ent training rates, however, we 
will be 49,000 nurses short of that 
goal. The committee recognizes 
that this deficit cannot possibly be 
overcome, for it would require 
doubling the present enrollment in 
nursing schools. The only answer 
is to increase nursing school en- 
rollments to the maximum but at 
the same time insure the most 
effective possible utilization of 
nurses. 

“Preliminary studies both in ci- 
vilian and military hospitals have 
led the Health Resources Advisory 
Committee to believe that the re- 
design of nursing service units, the 
allocation of some tasks now being 
performed by professional nurses 
to those with less training, inserv- 
ice training of auxiliary nursing 
personnel, the introduction of cler- 
ical and messenger services and 
the more effective coordination of 
all hospital activities can result in 
lessening the demand for profes- 
sional nurses without decreasing 
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the quality of services given pa- 
tients. 

“It will be the responsibility of 
the new subcommittee to analyze 
and coordinate for distribution all 
information that might help to ac- 
complish this important objective.” 


Dr. Joseph W. Mountin 
Dies Unexpectedly 


Dr. Joseph W. Mountin, chief 
of the Bureau of State Services of 
the Public Health Service, died 
unexpectedly at the National Na- 
val Medical Center, Bethesda, Md.., 
on April 26. 

He is succeeded by Dr. Otis L. 
Anderson, a former associate chief 
ef the Bureau of Medical Services. 

Dr. Mountin, who had been a 
Public Health Service officer for 
the past 35 years, was appointed 
bureau chief last November with 
the rank of assistant surgeon gen- 
eral. 

The author of numerous studies 
and monographs on preventive 
medicine, public health adminis- 
tration and medical care, Dr. 
Mountin was a diplomate of the 
American Board of Preventive 
Medicine and Public Health and a 
fellow of the American Medical 
Association. He was a member of 
the executive board of the Ameri- 
can Public Health Association and 
the board of the National Organi- 
zation of Public Health Nursing, 
and had served on many official 
committees of other health organi- 
zations. 

Two of the major field stations 
of the Bureau of State Services— 
the Communicable Disease Center, 
Atlanta, Ga., and the Arctic Health 
Research Center, Anchorage, Alas- 
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to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed. and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor —there is no strain on the side rail of the bed. 


W rite for illustrated literature and complete information. 
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ka were established largely 
through Dr. Mountin’s efforts 

The new bureau chief, Dr. An- 
derson, will direct the broad fed- 
eral-state and interstate programs 
of the Public Health Service. These 
programs include work inthe 
fields of tuberculosis, venereal dis- 
and chronic diseases, wa- 
ter pollution control, occupational! 
health activities and vital statis- 
tics, along with the administration 
of the Public Health Service grant- 
in-aid program to states. 


erase 


occess 


offsetting 


posting stand 


Dr. Anderson is a fellow of the 
American Medical Association and 
of the American College of Phy- 
sicians, a diplomate of the Ameri- 
can Board of Preventive Medicine 
and Public Health, and a member 
of the American Hospital Associa- 
tion, the American Public Health 
Association, and the Association of 
Military Surgeons. 


Army Medical Library To Serve 
All Military Departments 


The Army Medica] Library in 


NEW 
POSTING 
TRAY 


speeds posting 30% 
@ Perfect Posting 'V’ keeps sheets separated for easiest 


@ Simplifies Filing — contents may be easily inserted, 
removed, or flipped back and forth 


@ Prevents slipping and binding — patented spacers 
keeps V’ open at bottom 

@ Ideal capacity — holds 1,000 sheets of 32 Ib. stock 
within operators easy reach 
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Washington, D.C., recently became 
the Armed Forces Medical Li- 
brary by direction of the Secretary 
of Defense. Now a joint agency 
of the three military departments, 
the library will continue to serve 
both as a national medical library 
and as the central medical library 
of the Department of Defense. 

Subject to the authority, direc- 
tion and control of the secretary 
of defense, the library will be un- 
der the management control of the 
secretary of the Army. Its organi- 
zation will consist of a director, a 
librarian, an advisory group, and 
a staff of professional, technical 
and clerical personnel. 


FTC Orders Nursing School 
To End Deceptive Practices 

The Federal Trade Commission 
on May 15 announced issuance of 
an order directing the National 
Institute of Practical Nursing, loca- 
ted in Washington, D. C., to dis- 
continue unfair and deceptive 
practices to induce enrollment of 
students. Culminating a case in- 
stituted by the FTC in October 
1949, the order cites deficiencies 
in the institution’s curriculum and 
misleading representations made 
by its officers, identified as Edward 
Williams and Lillian J. Williams. 

The school is prohibited from 
characterizing its training as a 
“complete” course in_ practical 
nursing, the order pointing out 
that students are not given hospital 
training, have no contact with live 
patients and employ only mani- 
kins for their “practical” training. 

Another case newly instituted 
by the Federal Trade Commission 
is directed against the American 
Surgical Trade Association and the 
Manufacturers Surgical Trade As- 
sociation for allegedly monopolistic 
practices. The FTC’s formal com- 
plaint states that the associations 
and their officers have imposed 
unreasonable standards for mem- 
bership and are engaged in ques- 
tionable price-control practices. 

A hearing on the complaint will 
be conducted in Boston on June 
25 before J. Ear] Cox, FTC hear- 
ing examiner. 


265 Reserve Medical Officers 
To Be Called for Active Duty 


The Department of the Army 
has announced that 265 officers of 
the Army Medical Service Reserve 
will be ordered into active military 
service in July. 

Included in the new group are 
232 physicians, 25 dentists and 
eight veterinarians.. Quotas have 
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been assigned to each of the six 
Army areas in the continental 
United States, as well as the US. 
Army Pacific and the U.S. Army 
Caribbean. 

For the first time in the history 
of the Army Dental Corps, dentists 
with a Priority I] rating will be 
called because the listing of Pri- 
ority I officers has been exhausted. 


Army Chooses 146 Students 
for Military Intern Program 


A total of 146 senior medical 
students have been chosen for the 
military intern program of the 
Army Medical Service, it was an- 
nounced by Maj. Gen. George E. 
Armstrong, Army surgeon general. 

The 1952 program, to begin 
July 1, provides for the commis- 
sioning of medical students, upon 
graduation, as first lieutenants in 
the Medical Corps Reserve to serve 
their internships in Army hos- 
pitals. 

The students represent 51 medi- 
cal schools and colleges and will 
be assigned to the 10 Army teach- 
ing hospitals in the United States 
and to the Tripler Army Hospital 
in Hawaii. 


Army Plans Medical Symposium 
The largest military - civilian 
medical symposium ever held in 
New England by the Army will be 
conducted at Murphy Army Hos- 
pital, Waltham, Mass., June 23-25, 
according to Col. James B. Staple- 
ton, the hospital’s commander. 

Boston specialists and Army 
medical chiefs will discuss 23 top- 
ics and nine unique exhibits will 
be conducted by experts. 

About 400 physicians and den- 
tists from the northeastern states 
are expected to attend. No regis- 
tration fee is required for the sym- 
posium. Invitations to hear the dis- 
cussions are obtainable by writing 
to the hospital’s symposium head- 
quarters. 

Colonel Stapleton said that, al- 
though military medicine will pre- 
dominate among subjects present- 
ed, civilian specialists’ discussions 
will pinpoint aspects of interest to 
general practitioners. 


FCDA Announces New Method 
Of Tagging Casualties 

A uniform method of tagging 
casualties after an enemy attack 
on American cities and of provid- 
ing medical information for first- 
aid stations and emergency hos- 
pitals was announced recently by 
the Federal Civil Defense Ad- 
ministration. 
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The civil defense medical forms 
will be simple in order that volun- 
teer workers, who may have little 
or no training, may be able to 
fill them out. 

The records system includes: A 
medical tag for every injured per- 
son who needs further medical 
care, and for dead casualties; a 
first-aid station log; an index and 
information card for hospitals 
and outpatient departments; emer- 
gency hospital clinical record and 


records jacket, and a hospital dis- 
position log. 

The medical record will accom- 
pany each casualty from the time 
he is first discovered until he is 
discharged. 

Instructions for preparation and 
specifications for forms are con- 
tained in “Organization and Oper- 


ation of Civil Defense Casualty 
Services,” Part III], “Medical Rec- 
ords for Casualties,”” FCDA's new 
publication. 


maintenance 


THE BEST PRODUCT 
1S THE CHEAPEST 


WHY? Because the quality product does the 
job with less labor. It has been proved time and time again that inferior 
materials are really most expensive because they require extra time and 
edded supervision for correct use. Reduce labor costs, save the cost of 
“re-doing™ a faulty job .. . by using only high quality maintenance products 
like Seal-O-Sen Wood Finishes, Korex Germicidal Cleaner, and Anti-Slip Cos- 
molite Wax, made by Huntington Laboratories. Ask us for the 1952 Sanita- 


FREE 


Write today for boot- 
let filled with time- 
teving ideas! 


tion Handbook. Lef us show you how much 
you con save this yeor on mointenonce. 


ASK FOR CATALOG 


Huntington 


tABORATORIES, 


Huntington 


Concda 


Indiana Toronto, 


| 
COSTS... | 
| 
147 


- + FEDERAL, LEGISLATIVE - - 


Congress Passes Few Hospital Bills 


The month of June ushers in the 
closing weeks of Congress, whose 
1952 session to date has turned out 
no major legislation having a par- 
ticular bearing on the country’s 
hospital system—-with the excep- 
tion, that is, of making another an- 
nual appropriation, in the amount 
of $75,000,000, as the federal share 
toward the Hill-Burton hospital 
construction program during the 
fiscal year beginning July 1. 

In fact, the only “live” legisla- 
tion this spring has been in the 
nature of appropriations measures, 
notably those concerned with the 
1952-53 budgets of the Veterans 
Administration and the Public 
Health Service. Congressional ac- 
tion upon these bills, involving al- 
locations of many millions of dol- 
lars for contractual hospital and 
outpatient medical services, re- 
search grants-in-aid and expan- 
sion of veterans hospitals. is ex- 
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\ctual statements from hospitals using the Medi 
Kar prove there is less chance for errors, mixups 
or omissions in medication when the Wedr-Aar 


Save time and work for your nurses—elimimnat 
tiring unnecessary walking let the 
VWedi-Aar reduce your medication time as much 


The Wedi-Aar quickly pays tor itself 
valuable nursing hours—considerably reduces the 
breakage ot costly svringes 


SEE THE MEDI-KAR ON DISPLAY 


pected to be completed in June. 

Department of Health: Following 
the holding of public hearings ear- 
lier in the year, a Senate subcom- 
mittee decided to sidetrack a bill 
to establish a Federal Department 
of Health and, as a substitute, rec- 
ommend enactment of a bill cre- 
ating a Federal Board of Hospital- 
ization. An outstanding feature of 
this plan is that the proposed 
board's membership would include 
representatives of the public. 

A former hospitalization board. 
abolished several years ago by 
President Truman, limited its 
membership to the military, the 
Public Health Service, the Veter- 
ans Administration and other fed- 
eral agencies that build and oper- 
ate hospitals. Its ineffectiveness as 
a coordinating body led te its 
abandonment. 

By contrast, the board envisaged 
by a Congressional subcommittee 
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of which Sen. Herbert O’Conor 
(D., Md.) is chairman, would pos- 
sess authority in matters of loca- 
tion, capacity and operating policy 
of government hospitals, both mili- 
tary and civilian. By providing 
that a certain number of the 
board's members shall be non- 
governmental experts in the hos- 
pital field, assurance is given that 
efforts would be made to effect 
liaison between federal and pri- 
vate planning, construction and 
operation. 

In view of the closeness of Con- 
gressional adjournment, it is prob- 
able that no attempt will be made 
to achieve enactment of the plan 
this year. Rather, its sponsors may 
wait for 1953 to press for passage. 
in the meantime observing what 
the outside reaction is. 


Bureau of Clinics Proposed 


A House bill recently introduced 
by Rep. Robert L. Ramsay (D., W 
Va.) would establish a Bureau of 


the Medi-Kar 
DEBS Hospital Supplies, Inc. 
118 S. Clinton St., Chicago 6, Ill. 
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Clinics for treatment of chronic 
alcoholics and narcotics addicts. It 
proposes operation of a system of 
farms for rehabilitation to be 
staffed by Public Health Service 
personne!l. 


Hill-Burton Construction Act 
Undergoes Discussion 


The Hill-Burton Hospital Sur- 
vey and Construction Act and how 
it is working out was subjected to 
spirited discussion in May at sep- 
arate and joint meetings of the 
Federal Hospital Council, State 
Agency directors and Public 
Health Service regional program 
directors. The numerous recom- 
mendations that were made, some 
of them contemplating amendment 
of the Hill-Burton Act, are to be 
processed into form for presenta- 
tion to and action by the Council 
at a special meeting October 6-7. 

The hospital expansion law is 
due to expire in June 1955, and 
the objective of the May meetings 
was to consider (1) whether it 
should be extended and (2) if so, 
what changes in the statute were 
desirable. There was a prepon- 
derance of sentiment for extension 
of the law. 

As of April 30, Hill-Burton to- 
taled 1,782 projects, of which 893 
were completed and in operation, 
740 under construction and 149 
in various stages of planning. Fed- 
eral contribution was $487,975,002 
in an outlay totaling $1,372,196,- 
447. The program will provide 
85,643 additional beds and 277 
health centers, plus 53 health cen- 
ters to be operated in conjunction 
with hospitals. 


New Paging System Shown 
to Government Officials 


A new type electronic paging 
system, adaptable particularly for 
use in hospitals, was demonstrated 
to government officials at the Pen- 
tagon on May 15. The device is 
known as “Royalcall” and consists 
of a central transmitter and a 
tiny receiving set, the latter to 
be pocket-carried by staff doctors 
and nursing supervisors. Each in- 
dividual has his own frequency 
wave, so that when he is paged 
from the. central transmitter his 
receiver, and his alone, will emit a 
low but audible “beep.” The signal 
continues uninterruptedly until the 
person being paged shuts it off by 
pressing a button. 

The receiving set weighs 12 
ounces and is encased in plastics to 
protect it from breakage. Harry C. 
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Royal, president of Royalecalli, Inc.., 
Cleveland, who conducted the 
demonstration, said it has a range 
of four miles and therefore can be 
used between buildings in large 
medical centers. The device's 
greatest advantage, he declared, is 
that it instantly locates the person 
being paged as no other audible 
or visual type of communications 
can, yet without disturbing or in- 
conveniencing patients or other 
staff members. 


OXYGEN 


THERAPY 


Serving as consultant to the 
Cleveland firm that developed 
“Royalcall” was Charles F. Neer- 
gard, New York City, who partic- 
ipated in the Pentagon demon- 
stration. As for the product's cost, 
Royal said it is still too early to 
give exact figures but estimated 
the receivers would run about $150 
each and the central transmitter 
about $5,000. He said production 
should be under way in about 
three months 
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Bank Shows Small Loss 

The Inter-Plan Service Benefit 
Bank of the Blue Cross Commuis- 
sion sustained a small gross and 
net operating loss during the first 
quarter of 1952, consistent with 
the pattern of the last few quar- 
ters 

Gross operating loss was $2.162.- 
57 (.05 per cent of income); oper- 
ating expenses amounted to $11,- 
432.22 (.27 per cent of income); 
income from investments, $2,769.10, 
reduced the net loss to $10,825.69 
(26 per cent of income) 

Minor net losses have occurred in 
each of the last four quarters, pre- 
ceded by minor net gains in the 
several quarters of 1950 and the 
first quarter of 1951. 

With the continued = addition 
of new plans to _ participation 
(Phoenix and Washington, D. C., 
as of January 1; Harrisburg, Pa., 
as of April 1), it is apparent that 
bank experience will continue to 
be subject to changes in the base 
of membership eligible for bank 
coverage, and will be responsive to 
changes in amount of payment to 
member hospitals by a number of 
plans 

Despite the revised Inter-Plan 
Transfer Agreement, Bank volume 
continues to increase. Figures for 
the first quarter of 1952 in number 
of cases processed, number of days 
of care rendered, and charges to 
home plans were higher than in 
any previous quarter in bank his- 
tory. During the quarter, 40,560 
cases were processed; 302,650.2 
days of care were rendered, and 
the final charge to home plans was 
$4,.232,963,41 


Hospital Offers Free Care 
To Arthritic Patients 


The Leo N. Levi Memorial Hos- 
pital, Hot Springs, Ark., will be 
devoted entirely to treatment and 
research in the field of arthritis as 
of September 1, it was announced 
recently by Mrs. Louis H. Har- 
rison, president of the hospital. 

The hospital is the only national 
hospital dedicated to the free 
treatment of arthritics regardless of 
race or creed and has also been 
utilized as a general and emer- 
gency hospital for the Hot Springs 
area. 

After September 1, only arthritic 
patients will be eligible for free 
treatment at the hospital. The pa- 
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tients come from all over the 
United States. Mrs. Harrison said 
there is a promise of relief for the 
7,500,000 American arthritics as a 
result of pilot arthritis experi- 
ments now in progress at the Leo 
N. Levi Memorial Hospital. 


Blue Shield Commission 
Elects Secretary 


Dr. Frederic E. Elliott, vice pres- 
ident of United Medical Service, 
New York City’s Blue Shield plan, 
has been elected secretary of the 
Blue Shield Commission. 

A pioneer in the field of prepaid 
medical care insurance, Dr. Elliott 
has served as a director of the Blue 
Shield Commission and as chair- 
man of the committee on econom- 
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AVERAGE LENGTH OF STAY 
REPORTED TO THE BLUE CROSS COMMISSION 


ADMISSION - STAY 

Conforming to past trends, Blue 


Cross plans experienced a sharp rise 
in admission rates during the month 
of January, reaching a new high for 
the month, since 1948, when the 
present method of accumulating the 
data was adopted. 

The average incidence of hospitali- 


ics of the Medical Society of the 
State of New York. 

He is a diplomate of the Amer- 
ican Board of Radiology. 


Police Get Prepaid Coverage 


More than 6,000 members of the 
New York City Police Department 
have enrolled with the Health In- 
surance Plan of Greater New York. 
This group, together with depend- 
ents, adds almost 20,000 persons to 
the plan’s subscribers and brings 
the total enrollment to the highest 
point in its history. 

The city of New York pays half 
of the total premium for Health 
Insurance Plan and Blue Cross 
memberships for all its employees 
and members of their families. 


zation among Blue Cross members 
during January was 129 admissions 
per 1,000 participants. This is an in- 
crease of 22 per 1,000 participants, or 
20.56 per cent, over the December 1951 
experience. 

The average length of stay for hos- 
pitalized Blue Cross members rose 
from 7.42 days in November to 7.72 
days in December. This represents an 
increase of .30 days, or 4.04 per cent. 
The December 1950 average stay was 
7.74 days. 

Blue Cross plans provided an aver- 
age of 893 inpatient days of care per 
1,000 participants during December 
1951. This represents an increase of 
three days per 1,000 participants, or 
34 per cent over the November ex- 
perience. The average number of days 
of care provided by the plans in De- 
cember 1950 was 886 days per 1,000 
participants. 

The average incidence of hospitali- 
zation increased during February to 
131 per 1,000 participants. The Febru- 
ary 1951 admission rate was 124 per 
1,000 participants. 

Stays of hospitalized members de- 
creased from an average of 7.72 days 
in December 1951 to 7.56 days in Jan- 
uary 1952. The average length of stay 
during January of this year was iden- 
tical with both the 1950 and 1951 
average stays in that month. 

Although the number of inpatient 
days per 1,000 participants during 
January 1952 reached a new high for 
the month, it showed a decrease of 
2.80 per cent from the December ex- 
perience. The number of inpatient 
days of care provided by plans dur- 
ing January 1952, however, increased 
8.77 per cent over the experience of 
the same month a year ago. 
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chromic sutures 


Better control of suture absorption 
rate is now paatible with the new Curity m 
of two-bath chromicizing after the strand” 
has been formed. The first bath does not’ 
“tan” but permeates the strand. The solution @ 
tised in the second bath combines with the 
molecules of the first, within the strand, | 
achieving total, even chromicization from rim to 
center. As a result absorption is similarly 
uniform. By this method the plies 
are bonded by their natural mucin. 
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for two days 


One case 
Rondic Sponges 


frees nurse 


... and costs less than sponges 
made by your own personnel 


ven the most skillful nurse can make no more than 4 
cherry’ sponges per minute by hand. Theoretically she 
puld make 4000 in two 8-hour workdays. 

But a case of 4000 uniformly machine-made RONDIC 

ynges costs far less than the labor and materials for ‘‘roll- 
g your own. 

RONDIC Sponges handle easily in forceps, do not stick 
pgcther. They are cotton-filled, gauze-wrapped, with no 
otruding ends .. . in 4 convenient sizes. 

And at the RONDIC low cost, you can now afford to use 
ese superior ball sponges for the following needs —in 

ference to any other dressing. 


OPERATING ROOM CENTRAL SUPPLY 
Prepping Wiping hypodermic needles 
Sponge-stick sponging For cleansing skin during 

sponges 
Blunt dissection Prepping 
Vaginal sponges Protecting hypodermic needles 
sponges 
EMERGENCY 


Alcohol sponges Medication sponges 


Curity 
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NURSING 


Because of the shortage of reg- 
istered nurses in the United States 
and the increasing military re- 
quirements for nurses, the Depart- 
ment of Defense has outlined a 
policy for conserving nursing serv- 
ice in all of the military de- 
partments. 

The policy for utilization of reg- 
istered nurses provides that: 

1. Ward and dispensary nurs- 
es be relieved of their routine 
housekeeping, clerical, supply. food 
service and other nonprofessional 
functions. 

2. Operating rooms, central sup- 
ply sections and other hospital de- 
partments be staffed according to 
the number of nurses needed in 
the performance of their profes- 
sional duties. 

3. The military departments 
train sufficient military practical 
nurses and auxiliary personnel to 
assume the less technical and the 
nonprofessional duties presently 
performed by registered nurses, 
and to reduce their requirements 
for nurses accordingly. 

4. The training and utilization 
of registered nurses as dietitians, 
physical therapists and occupa- 
tional therapists be discontinued. 

5. One or more women (WAC. 
WAVE, WAF or MSC) be as- 
signed to the office of the chief 


nurse of each large hospital to 
perform routine administrative 
functions. 


6. The chief nurse of each hos- 
pital be given full authority for 
exercising her responsibility for 
the nursing service, to include: 
(1) The job assignment of person- 
nel who perform nursing func- 
tions; (2) assistance in the selec- 
tion of personnel for the nursing 
service. 

7. The patients in military hos- 
pitals who need professional nurs- 
ing care be concentrated on the 


more “active” wards, and that a 
similar concentration of nurses be 
effected. 


8. Nurses participate in the de- 
signing and planning of military 
hospitals. 

9. The military medical services 
adopt the concept that military 
nursing is an identifiable service, 
performed by several categories of 
professional and nonprofessional 
personne!l. 


JUNE 1952, VOL. 26, PART | 


Nurse Utilization Policy Outlined 


Comic Book To Be Distributed 
os Nurse Recruitment Aid 


One of the newest recruitment 
devices to interest young people 
in nursing as a career is a comic 
book, entitled “Janie’s Decision,” 
released by the Committee on Ca- 
reers in Nursing, New York City. 

The book is designed especially 
for girls in junior high school and 
the first grades of senior high 
school and offers advice on plan- 
ning a high school curriculum to 
qualify them academically for ad- 
mission to a school of nursing. It 
is hoped that widespread distribu- 
tion of the comic book to junior 
and senior high school students, 
teachers and counselors will help 
eliminate the academic qualifica- 
tion barrier that prevents many 
young people from entering nurs- 
ing schools. 

Publication of the cartoon fold- 


LW 


er was made possible by a grant 
from the National Foundation for 
Infantile Paralysis, which has sup- 
ported the national student nurse 
recruitment program of the Com- 
mittee on Careers in Nursing for 
several years. 


Psychiatric Nursing Program 
Planned at lowa University 


The State University of lowa 
College of Nursing will begin a 
program in September designed to 
prepare nurses to work with lowa’s 
mentally ill patients 

The new program will lead to 
a bachelor of science degree in 
nursing with a major in psychi- 
atric nursing. Students completing 
the program will be prepared to 
deal with the problems of in- 
dividual mental patients and will 
be ready to assume head nursing 
and ward teaching positions in the 
state’s psychiatric hospitals, ac- 
cording to Myrtle E. Kitchell, dean 
of the college. 
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@ DEPENDABLE 
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@ ENCONOMICAL 


SEND FOR COMPLETE BROCHURE H-652 ON PHENEEN 
EXPLANING PROCEDURES, KILLING TIME AND BIBLIOGRAPHY 
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but not the 
Keep your floors 
at their best 
... QUIETLY! 


The Quiet KENT Floor Machine 


Balanced Power’ combines 
all-weight-on-brush efficien- 
cy with ease of operation! 
Two gears only — means 
fewer moving parts, less 
wear, and extremely quiet 
operation! 


For WET or 
ORY pick-up! 


The KENT Quiet Triple-Power 
Vacuum Cleaner 


Amazing suction power, yet 
you hardly hear it as it 
picks up scrub weter be- 
hind your KENT Floor Ma- 
chine ... of dry vacuums 
floors, walls, venetian blinds. 
even mattresses! Built to 
last—by KENT! 


Full Informetion upon Request 


AENT 


THE KENT COMPANY, Inc. 


444 Cenel Street + Rome, New York 
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IN GENERAL - 


Hospital Drive Completed 


Completion of the Greater De- 
troit Hospital Fund, a $20,000,000 
campaign to construct four new 
hospitals and enlarge 10 existing 
ones, was announced by James B. 
Webber Jr., president of the hos- 
pital fund. 

The largest of its kind ever to 
be conducted, the program will 
create nearly 2,000 patient beds 
and extensive facilities for diagno- 
sis and treatment. Several con- 
struction projects are already 
completed and in service. 

The federated program was 
based on a community-wide sur- 
vey of hospital needs and existing 
facilities. Contributions to the fund 
came from corporations, founda- 
tions, business and individuals. 


C. M. Royle Is New Director 
of New York Association 


Charles M. Royle, executive di- 
rector of the Rochester Regional 
Hospital Council, has been ap- 
pointed fulltime executive direc- 
tor of the Hospital Association of 
New York State effective Septem- 
ber 1. 

The association at present does 
not have a fulltime program. Carl 
P. Wright, who has been executive 
secretary of the association, has 
resigned. He will remain with the 
association as a consultant. 

Mr. Royle has experimented 
with regional hospital and medical 
care in 11 New York counties 
under a five-year grant from the 


Commonwealth Fund. For two 
years he was consultant to the 
Puerto Rican government in es- 
tablishing a Bureau of Hospital 
Survey and Construction. 


Dr. Pratt Elected President 
of New York City Group 


Dr. Henry N. Pratt, director of 
the Society of the New York Hos- 
pital, was elected president of the 
Greater New York Hospital Asso- 
ciation at a meeting of the associ- 
ation April 25 in New York City. 
Dr. Pratt succeeds Fred Heffinger, 
retiring superintendent of the 
Manhattan Eye, Ear and Throat 
Hospital. 

Other officers elected are: Pres- 
ident-elect, Dr. A. P. Merrill, su- 
perintendent of St. Barnabas Hos- 
pital for Chronic Diseases; vice 
president, Dr. Martin R. Steinberg. 
director of the Mount Sinai Hos- 
pital; treasurer, Louis Miller, 
director of Jewish Memorial Hos- 
pital; secretary, Fred K. Fish, 
director of Lutheran Hospital of 
Brooklyn, and executive director, 
Dr. John V. Connorton. 


Check on Tuberculosis Drug 
Discounts Extravagant Claims 


A progress report, issued in May, 
on experimental clinical use of 
isonicotinic acid hydrazide in treat- 
ment of tuberculosis cases in 
Army, Navy and Veterans Admin- 
istration hospitals tends to dis- 
count extravagant claims made for 
the drug in the public press last 
winter. 
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“At National 
Cash Register 


we believe...” 


STANLEY €. ALLYN 


President, National Cash Register Company 


holders in their country.” 


The employee who joins the Payroll Savings Plan be- 
comes a man with an objective—a young fellow who 
realizes that the systematic purchase of Defense Bonds 
is a sure way to the down payment on a home... a 
father who wants to provide for Junior's college educa- 
.. an older man, with an eye to retirement and 
personal security. 


The man with an objective is a better employee. He 


knows that a day lost from work is just that much out 


tion . 


of his take-home savings. He doesn’t take chances— 
wants to stay off the accident list. He has a new realiza- 
tion that better work on his part will lead to advance- 
ment—and a larger monthly allotment for Defense 


Bonds. 


The man with an objective is a better citizen, holds his 
head a little higher. He is buying a growing share in 
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* 4t National Cash Register we believe a thrifty employee is a better employee 
and a better citizen. By providing the Payroll Savings Plan for U. 8. Defense 
Bonds we help our employees practice the thrift habit and build up a backlog 
of savings for their future security. By buying Bonds they become share- 


America .. . helping to combat inflation . . . making a 
real contribution to the defense effort. 

These employee and employer benefits of the Pay- 
roll Savings Plan are reflected in the records of thou- 
sands of companies. Figures show that as employee 
participation in a Payroll Savings Plan grows to 60%, 
70% or higher, absenteeism decreases, the “Lost Time 
Accidents” curve goes down and production goes up. 

If 60°% or more of your employees are not Men With 
Objectives, do something about it. Phone, wire or write 
to Savings Bond Division, U.S. Treasury Department, 
Suite 700, Washington Building. Washington, D. C.. 
and your State Director, Treasury Department, will 
show you how to install a Payroll Savings Plan, or how 
to build an existing Plan. 

During 1951, over 1,500,000 employed men and wom- 


en joined the Payroll Savings Plan. 


The U.S. Government does not pay tor this advertising. The Treasury De. 
partment thanks, for their patriotic donation, the Advertising Council and 
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The report says in part: “The 
resounding brass of ill-considered 
claims in the public press is now 
peacefully still, but the labors of 
the clinical and laboratory investi- 
gators proceed unchecked. Clinica! 
response has been less than antic- 
ipated from earlier reports. 

“Some of our most experienced 
investigators have tentatively and 
reluctantly concluded that the 
early clinical response to INH is 
actually marked than to an 
original course of SM-PAS. In- 
stances of the isolation of INH-re- 
sistant strains of tubercle bacilli 
from patients receiving INH for 
relatively short periods of time are 
being reported 

“Clinical evidence of relapse or 
progression in the face of contin- 
ued INH therapy following initial 
improvement continues to be grat- . 
ifyingly absent. However, wider 
use of INH and its isopropyl! deri- 
vative is multiplying the reports of 
toxic and possible-toxic manifes- 
tations.’ 

A Public Health Service request 
for $200,000 to conduct a long 
range clinical study of INH, in co- 
operation with a selected group of 


less 


hospitals and sanatoriums, was 
turned down by Congress. Never- 
theless, the Public Health Service 
was informed by the Senate sub- 
committee that made the fund re- 
jection that the _ investigation 
should be conducted, but with ex- 
isting funds. This is being done, 
under the auspices of the Tuber- 
culosis and Chronic Disease Divi- 
sion. 


"A New Life” lilustrates Care 
Given State Mental Patients 


“A New Life,” a booklet being 
issued by the Department of Men- 
tal Hygiene, State of Maryland, 
illustrates with photographs the 
treatment of a very sick patient in 
her progress through state 
mental hospital. 

Developed in three main sec- 
tions, dealing with admissions, 
therapies, and discharge proce- 
dures, the booklet attempts to an- 
swer questions believed to be 
uppermost in the minds of those 
concerned for patients with mental 
illnesses that may require treat- 
ment in a state mental hospital. 

The first section tells how pa- 
tients get into a state mental hos- 


ALCONOX 


Solvent 


AVAILABLE IN 


simply wash and 


Box it Price active cleaner. 
Carto 

it ec 8.00 
Bag ib if 4 
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Slightly 


ALCOMOX, 


...the ideal 
BLOOD AND TISSUE 


ELIMINATE EXTRA TIME AND LABOR spent scrubbing 
blood ond tissue from surgical instruments and hospital- 
ware, and general hospital equipment. ALCONOX cleans 
quickly and thoroughly. 


THIS FAST-ACTING CLEANSER completely dissolves 
blood and removes tissue—leaves instruments, glass, and 
hospitalware sparkling clean. 


WITH ALCONOX—THE IDEAL BLOOD SOLVENT, you 


USED, RECOGNIZED, AND ACCEPTED for over !0 years 


in leading hospitals, surgical clinics, and scientific labora- 


SEND FOR—Free sample and literature 


rinse. A spoonful makes a whole gallon of 


ALCONOX 


jersey Coty ON 
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pital. The second deals 
therapies and shows what types of 
medical and psychiatric care are 
available to patients in state men- 
tal hospitals. The third section de- 
scribes discharge procedures when 
the patient is believed to be well 
enough to live successfully outside 
the hospital. 

The booklet also describes the 
family care plan used in Maryland 
to take care of patients who have 
no families or who need a stepping 
stone between the hospital and the 
assumption of responsibilities back 
in the family group. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


INSTITUTIONAL MEMBERS 


ALABAMA 
St. Jude Catholic Hospital 


NEW 


Montgomery 


ARKANSAS 
Little Rock—-Gray Memorial Hospital 
Piggott—Piggott Hospital Association, Inc 
CALIFORNIA 
Fresno— Valley Children’s Hospital & Guid- 
ance Clinic 
FLORIDA 
St. Petersburg-—-American Legion Hospital 
for Crippled Children 
GEORGIA 


Swainsboro—Emanue! County Hospital 


IOWA 
Clarion—Community Memorial Hospital 


KANSAS 


Oberlin—Decatur County Hospital 
Topeka—Kansas State Board of Health 


KENTUCKY 
Danville—Kentucky State Hospital 
Frankfort—Division of Hospitals & Mental 

Hygiene 
Hopkinsville—Western State Hospital! 
Lakeland—Central State Hospital 
Lexington—Eastern State Hospital! 


LOUISIANA 
New Orlezns—The Methodist Home— Hos- 
pital 


MICHIGAN 
Deckerville— Deckerville Hospital! 


Lapeer—Lapeer County General Hospita! 
MISSISSIPP! 
Columbia—Marion County Generali Hos- 


pita 
Starkville—Felix Long Memorial Hospita! 


MONTANA 
Billings—Bureau of Indian Affairs 
Malta—-Malta Hospital 

NEBRASKA 
Imperial—Imperial Community Hospital, 

ne 


NEW MEXICO 
Albuquerque—Bataan Memorial Methodist 
Hospital 
NEW YORK 
K. nmore—Kenmore Mercy Hospital 
New York—James Ewing Hospital 
OKLAHOMA 
Anadarko—Anadarko Area Oftice— Dept. of 
Indian Affairs 
Ardmore—Ardmore Sanitarium & Hospital 
PENNSYLVANIA 


Lancaster—-Lancaster Cleft Palate Clinic, 
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“Some of my 
AU best friends are 


BIBLIOPHILES...” 


says Harvey Hustle 


WHY NOT?” 


Once you've visited the Library of the American Hospital Association 
it's no fun being anything else, Harvey says. Lots of hospital 
administrators, department heads and trustees agree with him. 


FREE TO MEMBERS ON REQUEST 

The Magic Key te Hespital Literature 
is your guide to the services 

and resources of the 
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Harvey is right, as usual, except that you don’t hove to visit 
the Library to take advantage of its complete reference service. 
A letter or phone call will give you access to its thousands 
of volumes and journals, its complete clipping service. 
All material free on loan to members 


LIBRARY of the AMERICAN HOSPITAL ASSOCIATION 


ASA S. BACON MEMORIAL 


18 East Division Street, Chicago 10, Illinois 
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@ “Keep upkeep down” — that is the 
responsibility of all Hospital Buyers 
. +. Our responsibility is that of main- 
taining the high quality in Surgeons’ 
Gloves introduced by Wilson over a 
third of a century ago. Both Wiltex 
and Wilco Curved Finger Latex 
Gloves have made greater economy 
possible by their longer life in active 
service have gained an international 
reputation for dependability. You be 
the judge — you can have this extra 
quality — this extra margin of econ- 
omy by specifying Wiltex or Wilco 
Curved Finger Latex Gloves on the 
next order to your Surgical Supply 
Dealer. 


WILTEX- WILCO 


CURVED FINGER GLOVES 


/ 


CANTON Onto 


Pihiladeiphia ‘Kensington H ital 
Wilkes-Barre -Laurel Hospital & Clinfe 


SOUTH DAKOTA 
Parkston—-St. Benedict Hospita! 


TEXAS 


Eigin—Fleming Memorial Hospita! 

Gladewater—Leake Clinic & Emergency 
Hospital! 

Port Arthur—Harper Eye. Ear. Nose & 
Throat Hospital 


WASHINGTON 


Raymond—New Riverview Hospita! 
Seattie Laurel Beach Sanatorium 


WISCONSIN 
Pheips -Northwoods Hospita! 


PERSONAL 


Archambault, George F.—Phar Off.—Pub- 
lic Health Service—Washington, 
Bilsky. Harold—Supt.—Mount Sinai Hos- 

pital & Clinic—Los Angeles 

Boh lander, Frank—Bus gr.—Neosho Me- 
morial Hospital—Chanute, Kan 

Bruce, Lt. Frank Anderson-MSC, 
Naval School of Hospital Administration 

Rethesda, Md 

Byars, Warner S Res.--Harper Hos- 
pital.Detroit 1, Mich 

Carter, Robert G.—Asst. Dir —St. Luke's 
Hospital—Jacksonville, Fla 

Cox, Clyde G.—Med. Adm. Field Rep 
Veterans Administration, Dept. of Medi- 
cine & Surgery——-Washington, D. C 

Crow. H. Burdette—Pres. Board of Trus- 
tees--Ohio Valley Hospita!—-Steubenville 
Ohio 

Farris, Arthur G—Adm. Asst.—State Tu- 
berculosis Hospital Commission—Frank- 
fort. Ky 

Gilster, Mary Ann—Adm. Asst.—Copley 
Memorial Hospital—Aurora., 

Hesla. Loren in Hosp 
Adm .-—University of Minnesota—-Minne- 
apolis 

Hew. Joseph Acting Adm .—Bradford 
(Pa.) Hospital 

Hoekstra, Lilly D.—Asst. Adm.—St. Louis 
Children’s Hospital—St. Louis 

Hornstein, Joseph—Asst. Dir —Sinai Hos- 
pital of Detroit—-Detroit, Mich 

James, John Y.—Adm. Res.—-U. S. Public 
Health Service Hospital—San Francisco 

Kistler, Grover C.—Hospital Methods Im- 
prevement Branch—Sureeon General's 
Office, Dept. of Army-—Washington, D. C 

Lerrigo, George A.—Adm.—Tanner Memo- 
rial Hospital—Carroliton, Ga. 

Lewis. Gage—Adm.—Piggott (‘Ark.) Hos- 
pital Association, Inc 

McCarthy, Gerald J.—Asst. Adm .—River- 
view Memorial Hospital, Inc.—St. Paul, 
Minn. 

McKee, Nathaniel J.—Asst. Adm.—Prince- 
ton (N. J.) Hospital 

McNutt, Waldo Trustee — Hunterdon 
Medical Center—-Frenchtown, ! 

McPeak, Garth—-Accounts Payable Super- 
visor —Massachu .etts Memoria! Hospitals 

Boston 

Miller, Joe D.Exec. Dir.—State Tubercu- 

losis Hospital Commission—Frankfort,. 


Ky 

Ozello, Anthony-—-Off. Mgr.—-Staten Island 
(N. Y¥.) Hospital 

Pearson, N. Harvey—Bus. Mer —Kent 
County Memorial Hospital—Apponang. 


R I 
Perry, J. W.—Fiscal Off —State Tubercu- 
losis Hospital Commission—Frankfort, 


y. 

Place, Howard L,..—- District Adm —Lutheran 
Hospitals & Homes Society--Big Timber, 
Mont 

Riggs, Foster L.—Adm. Res.—St. Luke's 
Hospital— Milwaukee. is. 

Rivall, Jack W.—Adm. Asst-—St. Luke's 
Hospital—Duluth, Minn 

Schneider, Harold A.—Asst. Supervisor of 
Purchases—-Mount Sinai Hospital—-New 
York City 

Seifried. Capt. Dovle R.—Chief Med. Reg- 
ulating & Evacuation Off —Medical Sec- 
Third Army Fort 
McPherson, Ga 

Shaw. David V.—Registrar--Mobile Army 
Surgical Hospital—Sen Francisco 

Swimmer, Adolph H.—Dir., Adm. Services 

USAF Hosp'ta!—Valdosta, Ga 

Talley, James C.—Adm. Res.—Norton Me- 
morial Infirmary—Louisville, Ky. 

Thompeon, Lt. James E.—MSC U.S. Navy 
—Student—U S. Naval School of Hospi- 
tal Administration—Bethesda. Md. 

Voss, Edward Adm. Assistant-—High- 
land Alameda County Hospital—Oak- 
land, Calif 

Weiver, A. C —Adm.—Charleston (W. Va.) 
General Hospital 
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JOHN H. HAYES 


Your president, Tony Rourke, 
welcomed me to this magazine and 
then said he must get Ed Crosby 
and start a Society to Suppress 
Itinerant Columnists. In general, 
SUPPRESS means “to press down.” 
I am not trying to convey the im- 
pression that Tony is throwing his 
weight (over 200) around, but on 
July 1 he will be working for the 
Hospital Council of Greater New 
York, of which I am a board mem- 
ber and on the Advisory Commit- 
tee on Council Policy. 

I just can’t wait! 

® 

They say there are letter-carriers 
who spend their holidays in taking 
long walks. 

Many of us, while on vacation, 
visit other hospitals. 

Perhaps the same reason may be 
given for what postmen and ad- 
ministrators do: 

It's a relief when you're not 
“holding the bag.” 

x * 

I have always thought that bed 
sides are made too high. Four in- 
ches above the mattress would be 
sufficient to stop those who un- 
consciously roll out, or do so in 
reaching. The sinking of the mat- 
tress increases that height to six 
inches. Those who really want to 
get out will climb over the high 
ones anyway; and are subject to 
greater injury. 

Solution for the intern shortage 
problem: When the federal govern- 
ment again allows it, all larger 
hospitals to provide two-year ro- 
tating internships, with one-half 
or all the second year to be spent 
as junior resident in medicine, sur- 
gery, or gynecology and obstetrics. 
You could add pediatrics, etc. 

This would cut the need for in- 
terns almost one-half. We. were 
working on that basis until the 
Korean situation interfered. Then 
we needed 12 new interns each 
year. Now we need 24. 

Such a plan would help the 
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: NEW YORK 4, N. Y. 
VASELINE is the of 
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SURGICAL USES: 


Vaseline Sterile 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preterred matériel by 
nurses, these superior dressings ore 


_ ysed as wound coverings and pack- 


ings, as plugs and drains—as well as 
being the moct widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material ... eliminate mess, 
bother, wastage, spoilage, equip- 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 


EASILY CARRIED 


weights only 18 Ibs. 


PRECISION-CONTROLLED 
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GOMCO 


SUMUp., ASPIRATORS 


A recognized “must” for the — 
modern hospital is adequate, — 
dependable aspiration — at 

least one aspirator for every — 
40 beds and one for cach — 
delivery room. And for free. 


dom from troubles, specify 
GOMCO, the kind used in 
leading hospitals throughout 
this country with the high. 
est degree of satisfaction. 
For floor use, nursery and 
Dental Clinic, the portable 
789, above, is ideal. For 
emergency and recovery 
rooms, specify the heavy- 
duty 791, shown at left. It is 
built for prolonged periods 
of suction. Ask your sup- 
plier today! 
See ative showing of 
the letest GOMCO 
HOSPITAL PURCHASING 
. Section GA-!. 


SURGICAL 


MANUFACTURING CORP 


B20H E Ferry St 


Buffalo 1) NY 


this Gomco Aspirator 
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young doctors toward their board 
approvals without waste of time. 
This seems to be the only way 
to make possible a more equitable 
distribution. It is so simple that I 
guess that must be what's wrong 
with it, in these complicated times 
A totally unnecessary expense 
in building a hospital is that of 
providing a lock and key for the 
main entrance. 
Civil defense could mean try- 
ing to be civil in defending the 
rule that all his lodge members 
should not visit a patient at once. 
Laboratory reports can occupy 
much space in patients’ histories 
Some hospitals provide one sheet 
in the history folder; and all 
laboratory reports are made on 
small forms—about 24° x 3° 
printed to cover the various types 
of examinations. These are then 
pasted on the 842" x 11” sheet. 
A sheet might hold 10 reports. 
This not only saves paper, but 


makes unnecessary the copying of 
the report by a nurse, thus avoid- 
ing possible errors in the copying. 
By looking at this one page a 
doctor can more quickly learn the 
progress of the patient. 

Interns rarely marry medical 
record librarians 

How to win friends and in- 
fluence newspapers and  broad- 
casting companies. 

Whenever we have a_ well- 
known personage in the hospital, 
someone in the administration is 
made responsible for reports to 
the press. This also means eve- 
ning and night coverage, and our 
telephone operators always know 
to whom to refer calls. 

In New York the papers often 
have their reporters “camp” in the 
hospital in order to get prompt 
news. Do not consider them a 
nuisance. That is their job. 

When these groups get large. 
we usually find a nice spot for 
them and at times have given 


Your Alumni Group Can Raise Funds with 


Beautiful 


Keepsake 
Plates 


* picturing your 
ospital 


* decorated in 
23 Kt. Gold 


* brief history 
on back of 
plate 


Stefi members and alumni will be 
proud to have these lovely commem- 
orative plates. They picture any build. 
ing or scene desired in permanently 
fired single or multi-color ceramics. 
Historical date is printed and fired on 
becks of plates at no extra charge. 
These keepsakes are attractive, interest- 
ing, easy to sell. 


East Tennessee Baptist Hospital. Knoxville. Tenn. 


For sample plates and full details, write: 


we=WORLD WIDE ART STUDIOS 


We have received hundreds of letters 
from hospital, church and school groups 
throughout the country telling us how 
successfully they have sold plates. Let 
us send you complete information about 
styles and prices, plus actual samples 
of plates we have produced for other 
organizations. Write today. 


Covington 21, Tennessee 


them decks of cards and coffee and 
sandwiches. 

The press and radio are public 
servants, just as we are. It is easily 
possible to protect the patient's 
privacy and at the same time 
serve the public. 

The good will of the public news 
services must be earned. And hos- 
pitals need such good will. 

The loss of nurses due to mar- 
riage is tremendous. At least one 
hospital now has a nursery for 
nurses’ children, in order to induce 
these women to work in the hos- 
pital. That is something for archi- 
tects to keep in mind in planning 
future hospitals. 

Pay cafeterias make it possible 
for a childless married nurse to 
have meals with her husband. 

Few people realize how many 
facilities there might be in a hos- 
pital, either for the public or for 
those who work in it. 

Through the generosity of one 
of our doctors we have a large 
swimming pool for our people. For 
a time we had, in a sub-basement, 
a rifle range for the doctors and 
others. 

Some hospitals have waiting 
areas, with games and magazines, 
for expectant fathers. One had a 
large book of blank pages in which 
these daddies were invited to write 
anything they wished. The results 
were surprising. Even poetry! 

In our main lobby we paint on 
the walls the names of endowed 
bed donors and others who have 
made large gifts. 

Not long ago we received a 
letter from a lady who said she 
was a widow who had brought up 
seven children by scrubbing floors: 
and we had taken such good care 
of her and her children over the 
years in our clinics and hospital 
she wanted to do something. 

She said she had noticed all 
those names on the wall and want- 
ed to be helpful, as they had been. 

She sent us $300 which she said 
she had saved, a dime at a time, 
in a dime bank. 

Remembering the story of the 
widow's mite, our trustees voted 
that her name be inscribed on the 
wall, along with those who had 
contributed $5,000 or more. 
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ILLE Equipment for | 


and Thermal Therapy 


ILLE precision-engineered Physical 

Therapy Equipment — distinguished 

for its excellence of design, quality 
of materials and range of types— 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 
etc. Literature on request. 


ILLE 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. |.,N.Y. 


¢ 
~ 


Subaqua Hydromassage | 


Grime 


with Better FLOOR CARE! 


* 


AMERICAN | 


One machine does ALL! This efficient American does all jobs 
in floor maintenance . .. saves time and labor, cuts costs . . 
and increases the life of floors! Big power for scrubbing or” 
polishing asphalt or rubber tile, terrazzo and all types of floors” 
.. removing gummy, sticky accumulations... sanding opera- 
tions ... steel wool operations, dry cleaning ...and buffing or 
burnishing. All popular sizes. Also—you can reduce main- 
tenance and cleaning costs on any floor with American Floor 
Finishes—cleaners, seals, finishes and waxes produced with 
nearly half-a-century'’s experience in 
floor problems. 


SEND COUPON! 


Floor Surfacing Co. 
Send latest catalog on the 
i without obligation: , 

8 © Maintenance Machine 1) Floor Finishes 
C) Water Pick-Up ne 

up dirty water after r Name_ | 
scrubbing | 
floors. Power-  sirce: 
uee gee 

clean dry path 29” City [ 

wide... 15 gal. tank. an 
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that 
revolutionized 
an age-old 
hospital 
custom 


FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 
ALLOWED 
AND 
PENDING 


© SAFE 

* SANITARY 

DISPOSABLE 

NO BREAKAGE 
© NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 


distributor —or send your order to 
vs for delegation to him, 


FLEX-STRAW CORPORATION 


CLEVELAND 3, OHIO 
Canadian Distributors 
INGRAM & BELL, Ltd. 
Headquarters, Toronto 
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MEMBERS of the American Hospital Asso- 
ciation will find this section of their maga- 
tine of substantial value in seeking new 
personnel. It is informative to hospital 
executives seeki a change. And, it can 
function to sell valuable used products you 
no longer fn 


RATES: TRANSIENT: Fifteen cents a 
word. The minimum advertisement is 20 
words at a cost of $3.00. including address 
or key number of five words All answers 
to keyed advertisements will be forwarded 
Classified copy must be received by the 
fifteenth of the month preceding issue. Re- 
mittance must accompany classified adver- 
tisements 


CONTRACT: Six-point body lines. 13 pica 
columns, 75 cents per line; — -point dis- 
play lines, $1.00 per line ive per cent 
discount for six-insertion contracts with no 
change of copy. Ten per cent Ciscount for 
twelve-insertion contracts with no change 
of copy. Contracts for 250 to 5300 lines in 
twelve consecutive issues, 5% discount 
contracts for more than 500 lines in twelve 
consecutive issues. 10% discount 


SERVICES 


MICROTOME KNIVES PRECISION 
SHARPENING. 24 hour stpaid delivery 
SURGICAL INSTRUMENT RECONDI- 
TIONING COMPANY, 325 N. Wilder 
St. Paul 4, Minnesota 


FOR SALE 


50 Bed Modern Hospital in Los Angeles 
County. California. Established 25 years 
Unlimited future and Excellent financial 
box 


POSITIONS OPEN 


ACCOUNTANT—Modern, 150-bed genera! 
hospital, Chicago area, planning expansion 
Good opportunity for advancement. Must 
have hospital experience. Specify salary 
expected. List accounting and hospital 
background in detail. Write Box No. D-57, 
HOSPITALS. 


WANTED: rating Room and Obstetric 
Supervisors. Fully approved 240 bed hospi- 
tal with expansion to add 200 beds. Large 
student body. Approved school of nursin 
University affiliation. Forty hour wank 
Staff Education. Salary open. Write HOS- 
PITALS 


GRADUATE NURSES for 80-bed genera! 
hospital, positions open all services. Gen- 
eral duty, $215 a month; $10 extra for 
— S. nights and relief. Scrub nurses 
5O per call case. 6 month increases. 
oy 18 months, merit thereafter. Mainte- 
nance available. 24 days paid vacation the 
first year, 32 days thereafter. One day per 
month sick leave, cumulative to 45 days 
44 hour week. Ap Director of Nursing 
Mahaska Hospital kaloosa, Iowa. 


ADMINISTRATOR—Lay. preferably male 
Community of thirty thousand in North- 
eastern Wisconsin aiready having a 200- 
bed general hospital. Under construction. 
completion Spring of 1953. Position open 
September 1, 1952. Would work with archi- 
tect and consultant during construction. 
select staff. Usual general facilities. State 
qualifications, experience, and expected 
salary. Apply to John Stevenson, Mani- 
towoc County Memorial Hospital, 926 
South Eighth Street. Manitowoc, Wis- 
consin 


GENERAL DUTY NURSES for nursing 
team im medical and surgical services. 
Opportunity for promotion and for Uni- 
versity courses. Apply to Director of Nurs- 
ing Service, University of Virginia Hospi- 
tal, Charlottesville, Virginia 


JUNE 1952, VOL. 26. PART | 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 
ADMINISTRATORS.-‘a)} Medical: rela- 
tively new hospital, fairly large size. con- 


sidered one of most important in its - 
ib) 


tion of country: $15-$18,000, West 
Medical director; 300-bed hospital, genera! 
and tuberculosis: $12,000, home fest. ic) 


Assistant medical director: medica! school 
and teaching hospital. (d) Lay: voluntary 
general hospital, 325 beds: East. ‘¢) Large 
general hospital; outside USA; duties in- 
clude serving as consultant to other hos- 
pitals. (f) General hospitel, 175 beds. 
completed last summer; Pacific Coast. (a) 
To sucewed administrator resigning after 
eighteen years’ tenure; general. 200 beds. 
Midwest. Community hospital com- 
vleted last Fall: 160 beds. serves as med!- 
cal center, population 100.000, resort area. 
Pacific Northwest. (i) Assistant; genera) 
hospital, 600 beds; medical school affilia- 
tions East Assistent municipally 
operated hospital, 700 beds building pro- 
gram. University center, West. H6-1 


ADMINISTRATORS NURSES (a) To 
succeed third superintendent of voluntary 
general hospital established 1919, 125 beds: 
residential town. pleasantly located. East 
‘b) Convalescent hospital; 150 beds: col- 
lege town, Midwest. H6-2 


ANESTHETISTS—- (a) General hospital 
operated by group of distinguished special- 
ists: $400-$500: Pacific Coast. ‘(b) Associa- 
tion with group of anesthesiologists; col- 
lege town. Midwest. (c) Association with 
oral surgeon: California. (d)} New 225-bed 
general hospital: university city. South- 
west: $500 H6-3 


COLLEGE. STUDENT HEALTH— (a) Di- 
rector health program, liberal arts college: 
9-month year: minimum idwest 
Director, student health: 30-bed een- 
eral hospital; New England. ic) School 
nurse: winter resort; Southwest. H6-4 


DIETITIANS—-(a) Chief, to succeed direc- 
tor of dietetics resigning after tenure ~ 
twenty years; university hospital, 800 b 

expansion program; e6ttstanding 
qualified for faculty appointment required: 
$5000-$7500. (b) Therapeutic and admiris- 
trative dietitians; 200-bed hospital affili- 
ated with group of distinguished special- 
ists, on faculty medical school; 40-hour 
week: attractive city. South. ‘c) Chief: 
voluntary. general hospital. 500 beds; uni- 
versity medical center, Midwest; minimum 
$5000. (d) Chief and assistant dietitians, 
large hospital $4800-$6000 and $3600-$4800 
respectively; California. H6-5 


DIRECTORS OF NURSING Impor- 
tant hosp tal. fairly large size: medical 
school affiliations: New Eneland (b) 
Voluntary general hospital, 450 beds; col- 


legiate affiliations; duties with school only: 
large city, university medical center, West. 
(c) Large hospital; university 
center, South (d) Director. new 
cancer hospital, unit university grou 
should know atomic energy nursing, quali- 
fied train nurses in technique of radio- 
active isotopes. (e) New pediatric hos- 
pital: privately endowed by foundation: 
currently under construction; coast city: 
pleasant year-round climate. (f) Nursing 
service only; 200-bed general hospital; 
college town, Northwest: $6000. mainte- 
nance Associate director, nurs ng 
service, large teaching h ital; university 
medical center; East. (h) ame service, 
general hospital under construction; com- 
pletion September; California. H6-6 


EXECUTIVE HOUSEKEEPER — Qualified 
supervise departments, medical facilities, 
leading private medical group consisting 
three hospitals and possibly one of two 
hotels: staff includes two assistants, sixty- 
five other employees; major expansion 
program recently initiated. H6-7 


EXECUTIVE PERSONNEL—(a) Person- 
nel director; important teaching hospital, 


600 beds: large ql university medical 
center. (b) ce manager; account 
ckground desirable: must be quali 


to direct staff of @ large eer hos- 
pital, university center, East Chief 
accountant. large general Pacific 
Coast. H6-8 
FACULTY 
cational director 
teaching affiliations: 
students admitted 


APPOINTMENTS Edu- 
800-bed general hospital. 
300) «€6students, 100 
annually university 
center (b) Assistant professor, duties 
consist of conducting in-service program 
visiting hospitals throughout state; mini- 
mum plus travel expenses; Sou 
‘c) Nursing arts instructor, duties con 
sist of teaching at liberal arts college 
and school of W0-bed general hospital, 
college town, Midwest; minimum 
(d) Sctence instructor: voluntary genera! 
hospital, 500 s. within walking distance 
to university opportunity for graduate 
study famed 250 students; East 
‘e) Educational director; collegiate school 


new program; California; $5000. mainte- 
nance (f) Assistant professor, public 
health nursing and. also, assistant pro- 
fessor psychiatric nursing, university ap- 


pointments: former position requires con- 
siderable travel, ability develop 4-year 
collegiate program: salaries: $5000-$6000 
6-9 


MEDICAL RECORD LIBRARIANS~- 
Qualified as statistician to organize and 
direct departments, 35-man clinic, new 
hospital 200 beds: university and health 
resort city. West. (b) To establish and 
head department, new hospital, genera! 
wO beds interesting location Canada 
‘c) Chief and assistant: large teaching 
hospital; university center, Midwest. (d) 
Chief; one of leading hospitals. Chicago 
area. H6-10 

SUPERVISORS.-‘a) Chief operating room 
surgical hospital, principally major sur 
gery: medical school affiliations, $5000 
Fast. (b) Medical and surgical floor, one 
of California's finest hospitals; liberal per- 
sonnel policies. (c) Outpatient, 15,000 pa- 
tients annually: teaching hospital, uni- 
versity town: opportunity continuing stu- 
dies. (d) Obstetrical; new community 
hospital (175 beds) serving as medical 
center to population of 100,000; Pacific 
Northwest. (e) Pediatric; 40-bed division 
300-bed hospital; university center; East 
$300. up. (f) Orthopedic; well staffed de- 
partment, Southern California. H6-11 


INTERSTATE 
HOSPITAL AND PERSONNEL BUREAU 


332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR: 250 bed 


hospital, mid-western university city. (bi 
Comptroller, 400 bed hospital. vicinity 
New York 

ADMINISTRATOR 


125 bed Ohio hospital, 
new addition about completed. $8 ib) 
New hospital, southern California. (c) 61 
bed modern hospital, east 


DIRECTORS OF NURSING: Educational 
Directors; supervisors, anaesthetists; X- 
ray technicians; laboratory: physiother- 
apists; dietitians; residence directors: 
record librarians 


EXECUTIVE HOUSEKEEPER: 200 bed 
Connecticut hospital. (b) New 125 bed 
hospitel, Southwest. {c) bed Sisters’ 
Hospital, Ohio 


HOSPITAL PERSONNEL BUREAU 
Charlies J. Cotter, Director 
(Former Hospital Administrator) 
Professional Arts Bidg 
Hagerstown, Maryland 
(Licensed Employment Agent) 


We have many positions from here to 


Hawaii, for rofessional! rsonnel. Ad- 
ministrator, nesthetist, D and RNA. 
Dietitian. Housekeeper, Medical Record 
Librarian, Pathologist, Technicians. Di- 


rector of Nursing. with and without de- 
gree, Instructors and all nursing posi- 
tions. Send resume and photo. Act today 
for best positions. 
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DIRECTOR-INSTRUCTOR. SCHOOL OF 
I 


PRACTICAL NURSING ALSO FOUR 
REGISTERED NURSES. GANADO MIS- 
SION. GANADO. ARIZONA. DIRECTOR: 


OF NURSES. ALSO SCIENCE TEACHER 
PRESBYTERIAN HOSPITAL, SAN JUAN 
PUERTO RICO. NURSING SUPERVISOR 
QUALIFIED TO GIVE ANESTHESIA 
VALLEY HOSPITAL, PALMER. ALASKA 
AND SCHOOL NURSE, SHELDON JACK- 
SON JUNIOR COLLEGE, §& 
KA URGENTLY NEEDED 


DATES MUST BE SINGLE. PROTEST 
ANT. IN GOOD HFALTH, AND UNDER 
FIFTY WRITE DFPARTMENT OF MIS 
SIONARY PERSONNEL. PRESBYTERIAN 
BOARD OF NATIONAL MISSIONS, 154 
FIFTH AVENUE. NEW YORK 10 NEW 
YORK 

SCIENCE INSTRUCTOR August 1-15 
Diploma School, fully accredited by Na- 


tional Nursing Accrediting Service Within 
walking distance of Columbia University 
Excellent opportunity for Kraduate study 
by person with several years leaching ex- 
perience Salary open. Write Director of 
“em St Lukes Hospital, New Yor 


HOSPITAL ADMINISTRATOR wanted for 
new ~~ bed capacity 347 active ex- 
cluding bassinettes 117 chronic. Good op- 
portunity Training and experience essen- 


tial Apply secretary, Kitchener Waterloo 
Hospital Commission, Kitchener, Waterloo 
Kitchener. Ontario. Canada 


NURSES ANESTHETISTS for 150 bed com- 


maintenance and one months vacation. 
Two and one-half hours from Boston and 
New York. Write G. J. Carroll. M.D. 
William W. Backus Hospital, Norwich 
Connecticut 


RESIDENT PHYSICIAN for active Thor- 
acic surgery service. Salary commensurate 


with experience, includes maintenance 
Tuberculosis Hospital. Write directly to 
Dr Nathan Levene, Hazelwood Sana- 


torilum, Bluegrass Avenue, Louisville, Ky. 


rating Room, 5 
and vacation 


NURSES—Staff and O 
days. # hours, 8 holida 
with pay, initial salary $230.. plus laundry: 
increases at 6-12-24 months: additional pay 
for evening and night assignments and for 
operating room calls. Apply. Director of 
St. Luke's Hospital. New York 
25. N 


INSTRUCTORS (3) immedi- 
Pediatric, Obstetric, Medical 
184-bed hospital, 75 


CLINICAL 
ate openings 
end Surgical Nursing 


student body: one class yearly: 4 hr 
week, average personne! policies, salaries 
open pply Director of Nurses. Lewis- 


Gale Hospital, Roanoke, Virginia 


ANESTHETIST-NURSE, AANA member 
preferred: $350.00 monthly plus full main- 
tenance, three week vacation, sick leave. 
Blue Cross insurance: 250 bed hospital 
fully approved; surgical staff all board dip- 
lomates. Washington Hospital, Washington. 
Pennsylvania 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bidg. Spokane 8, Washington 


EXECUTIVE HOUSEKEEPER~—-Modern 
150-bed general hospital, Chicago area 
Must have hospital experience Male or 


female. Complete maintenance provided 
Specify Write Box No 
D-58 P 


DIETITIAN: Assistant and Therapeutic 
Immediate opening 200-bed approved hos- 
— in Western suburb of ee Apply 


etitian. Memorial Hospital mhurst 
ANESTHETIST Nurse for 250 bed gen- 


eral hospital. Excellent working conditions. 
and personne! policies. Salary dependent 
upon experience. Write. wire or call col- 
lect to 
Joseph G. Norby, Administrator 
Columbia Hospital 
3321 N. Maryland Ave 
Milwaukee, Wisconsin 


AMERICAN NURSES’ ASSOCIATION 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


Service for Nurses 


Non-fee 
Nurses. 


and Employers o 
Complete prefessional credentials of 
more than 40,000 nurses on file in 30 
state nurses associations and the na- 
tional ANA office 

Consult your state nurece’ association 
or the ANA PC&PS branch office, § 
South Michigan Avenue, Chicago 3, Illi- 
nols (Tel. STate 2-8883) 


— PERSONNEL SERVICE 
onroe Street 
3, Minois 


TECHNICIANS. DIETITIANS. 


URSES. 
PHYSIC "IANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions 


MANY GOOD POSITIONS IN ALL MEDI.- 
CAL SPECIALTIES IN THE GREAT 
NORTHWEST. Write us for full details. 


munity hospital Four nurses, full time 
MD. all agents and techniques. Good 
opportunity for advanced training. Full 


inless Steel Holloware 
gos OR COFFEE 


SET aamWant Acceptance That Counts ? 


You Get It With A DAKON!! 


Because Dakon Whirlpool equipment users 
are getting long lasting, trouble-free, sat- 
isfying service, from their sturdily con- 
structed, dependable, simple to 

operate, guaranteed, economically 
priced units. 
4 capacity. Welded 


handle. Easy povwri 
spout. PROOF—Yours for the 
No. MAs4 asking. Customer Names, 
$3.95 several, selected from 
a our 6000 City, State, 
$4.15 Govt. and Physician US 
ERS sent upon request 


ALL APPLIED PARTS ELECTRICALLY | 
WELDED AND FULLY GUARANTEED ee 
Yes, before you buy, get 


the facts. Compare, Con 
vince yourself You 
THE SOLE 
Get The Ac- 


4 ot. capacity. Aftrac- 
border decoration. 


kind. You get it, 


_DAKON 


BROOKLYN 11, N. Y. 


WAROLD 


SUPPLY 


90 Mee tor® 496 BROADWAY 


HOSPITALS 


| 
ur 
TUREEN = — 
10 or capecity weight. No ceptance That ints 
er design Srug temperatures DAKON > 
deep on. 
$4 80 $16.50 Write Fer: 
User Names, New Catalog illustrating and describing our Stainiess 
Steci, Electrically operated, Mobile and Stationary Arm, Leg, 
aad Full Gedy immersion units. 
SERVING INSTITUTIONS SINCE 1922 mf 
an 
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ROCHESTER 


BEDSIDE 
THERMOMETER HOLDERS 


Anodited light green 


Reduce Breakage 
up to 60% 


Install a Rochester Bedside Thermometer Holder in every patient's 
room in your hospital to minimize breakage in handling thermome- 
ters, Save nurse's time with the thermometers always conveniently 
available for taking temperatures. 


Anodited naturel aluminum 


Patients appreciate this sanitary method of having an individual 
thermometer to minimize contamination. Rochester Bedside Ther 
mometer Holders are attractive and skillfully made of high quality 
materials. Holders are easily and quickly attached to walls or furniture. 
lf your hospital supply dealer does not stock Rochester Holders, 
order direct from factory giving dealer's name. Available in anodized 
light green or anodized natural aluminum finish. 


List price $1.25 each Dosen, $12.50 
YOU CAN DEPEND ON ROCHESTER PRODUCTS 


ROCHESTER PRODUCTS CO. 


ROCHESTER, MINNESOTA 


A forceful approach 


. is required to beat inflation. The first and 
most important step is to set up records that will 


measure the effectiveness of control programs. 


“Food Cost Accounting’ ... 


. is a manual written especially for the small 
hospital (and equally useful for the large hos- 
pital for charting day-to-day costs). It can be 
used as the guide for setting up those necessary 
records. Dietitians or other food service authori- 
ties in Association member hospitals may order 


copies ($1.00 each) from the: 


AMERICAN HOSPITAL ASSOCIATION 
18 East Division Street Chicago 10, Illinois 


Another safety feature 


End Guard Rail 


ow attached to any round or square tube bed the 
all End Guard Rail prevents a patient crawling out 
the foot. When combined with High Sides it affords 
the utmost security. Swivel fasteners have wing thumb 
screws and are leather lined, as is the center support, 


For detailed intormation on the End Guard Rail 
and other approved hospital furniture write 


FRANK A. HALL ® SONS 
Since 1828 
200 Avenue, New York 16, N.Y 
Factories at 120 Baxter Street, New York and Seuthfielda N. Y. 
HALL BEDS WEAR LONGEST —CIVE BEST SPRVICE 


Blows a strong curtain of air across openings 
to discourage flies from entering. 


Bulletin 216 K 


Also bulletin 235 
describes the 


of air circulation for comfort. 


RIVER GROVE, ILL. 
FOOD MIXERS — PEELERS — FANS 


system 
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POSITIONS OPEN 


MEDICAL PERSONNEL EXCHANGE 
4707 Springfield Avenue 
Philedelphie 43, Penna. 


Nellie A. Gealt, R.N., Director 


PATHOLOGIST 20-bed teaching hos- 
pital affiliated with a University Medi- 
cal School Will be a ynted on the 
faculty of the School of Medicine Labora- 
tory housed in a new building 


DIRECTOR OF NURSING: Age 35-50. 150. 
bed hospital, affiliated with a University 
To $6,000, plus a three room apartment 


NURSE ANESTHETIST: 150-bed modern, 
well equipped hospital. Employ 3 Ancs- 
thetists 425. plus maintenance 


PHARMACISTS Male or female ia) 
Head: 200-bed hospital, ‘b) Asst 400-bed 
hospital, Both in Pennsylvania 


DIETITIANS (‘a) Chief: $3600. (b) Thera- 
peutic: $3.000. plus maintenance ‘c) As- 
sistant ADA not required. $200. plus 
maintenance 


INSTRUCTOR Science September. large 
hospital New Jersey $285, plus full main- 
tenance, #4@-hour week 

PHYSICAL THERAPIST: Chief Male o1 
fernale. Start $3600, plus maintenance 
TECHNICIANS ia) Laboratory Start 
$2700. plus full maintenance, (‘b) X-ray 
Male or female Start $3,050. W-hour 
week 

LAUNDRY MANAGER: 300-bed genera! 
hospital Modern laundry 


Completely Re-designed and Tested For ir 
Evacuating Fluids and Gases from Body Cavities 


NEW BURROWS 
DUOD-O-VAC 


Ready for use—just turn full 
cylinder to top for continu- 
ous safe suction. Water can 

be changed without removing 
glass cylinders. Non-tipping | 
base on ball bearing casters 
provides safety and portabil- 

ity. Housing and vents cast in 

one piece. Easy to handle and 
operate—saves nurses’ time. 


Only $79.50 F.O.B. 
Chicago 


WRITE FOR 
FURTHER 
INFORMATION 


325 WEST HURON STREET 
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BURROWS | 


THE BURROWS COMPANY 
CHICAGO 10, ILLINOIS 


POSITIONS WANTED 


DIETITIAN—College degree—Home Eco- 
nomics major—some dietetics experience 

teaching now—desires summer position 
Available June 12 Address Box D 63- 
HOSPITALS 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicego, Illinois 


ACCOUNTANT BS (Accounting and 
Economics); six years, accounting, 600- 
bed hospital; will consider business 
managership plus accounting 


ADMINISTRATOR: AB, (Hospital 
Administration): nine ‘years, administra- 
tive staff, large teaching hospital, serving 
as assistant in charge of personnel and 
later as assistant in charge of private 
pavilion; four years, director, general hos- 
vital, 260 beds; member American College 
lospital Administrators 


ADMINISTRATOR, ~ Assistantship pre- 
ferred; Master's in Hospital Administra- 
tion, year’s administrative internship, past 
year, assistant superintendent, 200-bed 
hospital 


ADMINISTRATOR, Medical, five pou. 
director, voluntary general hospital, 
beds; six years, director, teaching a 
pital and on faculty university school of 
Hospital Administration; Fellow American 
College Hospital Administrators 


ADMINISTRATOR (Nurse), Graduate 
university school of nursing: MS.. (Hos- 


pital Administration) supervising ex- 
perience before specializing 
ANESTHESIOLOGIST; past eight years 
director, department of anesthesiology 
700-bed general hospital; Part I American 
Board completed 

PATHOLOGIST, FCAP, Diplomate (Ciini- 
cal Pathology, Anatomical 
eight years, director pathology a. 
general hospital and associate pathologist 
university school of medicine. 
PERSONNEL DIRECTOR: Master's, Busi- 
ness Administration; six years, personne! 
director in industry; five years, rsonne! 
director, large teaching 
RADIOLOGIST: rofessor of radiology. 
one of country’s leading universities and 
chief of x-ray. affiliated hospital, since 
45, able administrator; Diplomate; FACR 


INTERSTATE 
HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 
ADMINISTRATOR Age 4. Graduate 
western university; major Sociology. 2 
years Assistant Administrator, 250 hed 
teaching hospital 
ASSISTANT ADMINISTRATOR: BS. De- 
ree, University of Virginia. Graduate 
tudy. 1 year, Hospital Administration. 
1 year Administrative Resident 
COMPTROLLER: Or Business Maneger 
MA. Degree. Economics. 6 years Pur- 
chasing Agent; 6 years Business Manager. 
100 bed Ohio hospital. Prefers larger hos- 
pital, university center 
NURSE SUPERINTENDENT. Experi- 
enced; held last position 7 years. Directed 
and opened new addition; desires change 
RECORD LIBRARIAN: Thoroughly ex- 
perienced. Prefers Large medical center 
east 


AUTOMATIC 
| CONTINUOUS 
SUCTION 


Model 75- 
Capacity 75 lbs. 


Utility Carts. 


1 Main Street 


service 


Gennett Ice Cart 


For 150 lb. capacity, 
Gennett Model X 
a complete line of Cracked sulation; easily drained 
Ice Cabinets, Carts 


GENNETT & SONS, INC. 


Ice — plenty of it, where 
ou need it, when you want 
it - and in ahurry! Storage, 
bulk distribution and 
dom from waste is success- 
fully solved 7 the Gen- 
nett Model 75 Ice Cart. 
Stainless Steel inside 
Also and out, 3” heavy duty in- 


and cleaned. Send for cat- 
alog and prices. 


Phone 2-2151 Richmond, Indiana 


HOSPITALS 
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ree Dishes 


KLENZADE DETERGENT BRICKS 


‘For Dazzling Stain-Free 


SIMPLE — RELIABLE — EFFECTIVE 


DIRECT 
VISIBLE CONTROL 
UNIFORM 
FEEDING 
UNIFORM NO POWDER 
WASHING WASTE 


KLENZADE BRICK FEEDER 


NO MOVING PARTS — NO BREAKDOWNS 


Klenzeade Detergent Bricks are scientifically belanced for thorough, 
rapid cleaning and soil-suspension. High wetting egent fortification 
provides quick penetration and “cutting through’ properties with 
free rinsing and draining. Excellent water softening ability. Klenzade 
Feeder assures uniform detergent solution; every dish properly 
washed: no waste, no guesswork. Direct visible control. Write for 
details on this newer method. Simple. economical; recommended 
by hundreds of institutions, hotels, and restaurants 


Inc. 


save 20% |) 40% 
(yon your syringe service 


| now: 
Omege omits the “middle man” and deals 
directly with you—th» user—to give your hos- 
pite!l the many advantages of personelited 
74 syringe service. In addition to lower prices 
—Omegea pleces ot your disposal its re- 
search and developmental leboretories to 
ossist you in any special operational tech- 
acal problems 
oomen WRITE TODAY FOR DETAILS, SAMPLES, PRICES 
CONTROL SYRINGES A representative number of syringes ond 


Omega Lock Contro! 
needles will be sent complimentery uper 


and ce. request to prove in proctice the? you con 
constructed of extro heavy wse the best for less 

lass berrels ond precision 
tted to maximum pressure 
stondoards. Lock tips ore 
secied with a nylon washer 
Preventing accumulation 
of foreign materials at 
lass-rmneta! juncture 


Another Omega Buality Product 
OMEGA PRECISION MEDICAL INSTRUMENT CO., INC. 
44 Brook Avenue Posselc, New Jersey 


Safety 
Planning 

Public Relations 

Personnel 

Pharmacy 

Nursing Service 

Dietary 

Accounting 


18 E. DIVISION STREET 


of, the 
AMERICAN HOSPITAL ASSOCIATION 


AHA INSTITUTES 


point the way 


to better 
hospital 


management. 


membershif~a seruice 


CHICAGO 10, ILLINOIS 
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YARDSTICK QUALITY 


The name Deknatel has been recognized as 
the Yardstick of Quality in surgical silk for 
more than 20 years. The reason for this lies 
in the unusual tensile strength of the suture 
material — the constant uniformity of diam- 
eter — and its extreme pliability. Deknatel 
Surgical Silk is moisture and serum resistant 
— non-absorbable, non-capillary, and non- 
slipping. The unvarying quality and uni- 
formity of Deknatel Sutures have won the 
confidence of surgeons everywhere. J. A. 
Deknatel & Son, Queens Village 8,L.1., N.Y. 


Sold by Surgical-Hospital Supply Houses. 
DEKNATEL surGicat sutures 
a The First and Still The First 
OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 


Prevent Breaks 
in 
Sterilization Routine 


A valuable and practical 
indicator of faulty 
sterilization procedures 


| with the 
Applegate System 


| Use ch plegate marker 

he Daly inexpensive 
permits the 
operator to use both hands POWER 
to hold the goods and mark LINEN 
them any place desired. MARKER 


USE 


FOR POSitive 
ATION 


Your hospital, too, can satcguard against 


unsterile pre ks and rubber 


goods by using ATI STEAM-CLOX to 


check on autoclave sternlization APPLEGATE 

Simple to use. high on etthcrency low INKS 

IN Cost ATI Steam-Clox warn against Applegate indelible (silver base} ink is 
human or mechanical error during the everlasting ... heat permanizes your im- 
sterilization process: You avoid worry pression for the life of the cloth, contains 
and eliminate uncertarnty because ATI no aniline dye. 

Steam -Clox check a// three essentials 


Xanno indelible ink is long lasting . . . 
does not require heat. 


APPLEGATE 
\CAEMICAL COMPANY 


5632 HARPER AVE. CHICAGO 37. iL. 


of stertlization: Steam, Time, and 
lempcrature 


ASEPTIC-THERMO 00. 
5000 W Jefferson Bivd 
Los Angeles 16. Calif 


HOSPITALS 


...more than 20 years long! 
78 
STEAM: STOLEN? / 
LINEN LOSSES, 
STEAM: CLOX ave — 
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one PANY 
Hank & Test 


Now 


"$1,500,000 


drives» 
raising Luded re 
quccessfully Hospital he 


Ogaden 
Arnot arive, 


effectiveness” 


aid super on ei 


to 
are at perfect taverty 
You 


any cime- 


CHARLES A. HANEY & ASSOCIATES 


Specialists in successful fund raising for hospitals for 25 years 
259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 


Fevruary 19% ed ized in 
Dr. “nearles A- Haney 
~erles A- Haney * agsociates ive weeks 
Valm* tree* 
near Dr. eloquent! 
Over years 1 neve been * number of mari tedle fund y 
never seen one enoroug™y organise or 
ig aonaucted penalf of the 
Elmire recently- atte sts to 
prio? the nignest apount ever realize in 
1° ny ampaig> was When tne nhospitel, with yout 
advice» fixec yuots of $1.4: ),000 be raised oY public 
was one of tne skeptics- That te campel Ee realize 500,00 in 
the snor® pert 4 of five weeks eloquently attests the effectiveness 
sf your pe thnods- 
Such ® result does siaply happe®- Rather» is stat 
rewa of sound planning and thoroug™ organizatioe- on both counts es 
4n facts I do not see now 4% would nave 
ther- 
use ny ag a rererenc® at gratified 
sgncerely 
client 
Chairsen 
aw: 
4 
‘ '* —i. - 
P 
~ 7 


CHLOROMYCETIN produces prompt clinical response in the 
mixed infections commonly found in pelvic inflammatory 
disease. “In mixed infection [pelvic cellulitis and abscess] 
CHLOROMYCETIN appears to be superior to penicillin, strep- 
tomycin or sulfadiazine.”! 

“The clinical response to chloramphenicol consisted of 
marked symptomatic improvement, usually within 48 
hours. ... 

“Women who had large pelvic abscesses were treated so 
effectively with chloramphenicol that posterior colpotomy, 
with drainage of the abscess, was not necessary in effecting 
a rapid cure in any of our patients who were treated with 
this antibiotic from the start.” 


A 
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CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is supplied in a variety of 
forms including: 

CHLOROMYCETIN Kapseais®, 250 mg.. bottles 


of 16 and 100, 
CHLOROMYCETIN Capsules, 100 bottles 
of 25 and 100, 
CHLOROMYCETIN Capsules, 50 me.. bottles of 
25 and 100, 
CHLOROMYCETIN Ophthalmic Ointment, 1%, 
% ounce tubes. 


CHLOROMYCETIN Ophthalmic, 25 me. dry 
powder for solution, indi- 
vidual vials with droppers. 


1. Greene, G. G.: Kentucky M. J. 50:8, 1952. 


2. Stevenson, C. S., et al.: Am. J. Obst. & Gynec. 
61:498, 1951. 
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